INDEX NUMBER 


South African & S.A. Tydskrif 
Medical Journal 


vir Geneeskunde 


Organ of the Medical Association of South Africa as 2 , Vakblad van die Mediese Vereniging van Suid-Afrika 


incorporating the South African Medical Record and the Medical Journal of South Africa 


REGISTERED AT THE GENERAL POST OFFICE AS A NEWSPAPER 


Vol. 25. No. 52 Cape Town, 29 December 1951 Weekly 2s 


IN THiS ISSUE 


Van die Redaksie : Editorial 
Die Nasionale Gesondheidsdiens in Groot-Brittanje 
The National Health Service in Great Britain 

Original Articles 
Congenital Cystic Dilatation of the Common Bile Duct 
Iron Metabolism in Pregnancy 
Aplastic Anaemia of Pregnancy with Recovery 
Immediate Myomectomy After Incomplete Abortion 
Pseudomyxoma Peritonei 
Passing Events : In die Verbygaan Correspondence 
Abstracts New Preparations and Appliances 
Verenigingsnuus : Association News Reviews of Books 
Support your Own Agency Department (P. xiv) 


Ondersteun u Eie Agentskap-Afdeling (Bi. xiv) 
Professional Appointments (Pp. iii, xiv) 


FOR LEUCORRHOEA 


ACETARSOL VAGINAL COMPOUND 


In leucorrhoea associated with trichomonal vaginitis ‘$.V.C." 
will control the infection and promote the growth of the 
normal vaginal flora. Tablets: Containers of 25, 100 and 500. 


Literature will be gladly sent on request 


MAYBAKER (S.A.) (PTY.) P.O. BOX 1130 - PORT ELIZABETH 


. 

trode mark 
3 

\ 

4 


S.A. MEDICAL JOURNAL 


EVANS 


make a contribution to 


Anti- 
Coagulant 


Heporin testing 


IN ANTICOAGULANT THERAPY, the safety 
& consistent reliability of naturally-occurring 
heparin is now widely appreciated. PULARIN 
(heparin-Evans) is made available in powder 
form, in solution for intravenous or intramus- 
cular injection and in the form of heparinised 
tubes. The outstanding advantages of heparin 


as a therapeutic & prophylactic agent include:- 


It is a naturally-occurring substance. 
2 Minimal laboratory control is required dur- 
ing therapy. 


3 Potency is expressed in International Units 


4 The heparin effect may be immediately sus- 
pended by intravenous injection of protamine 
sulphate. 

5 Where required, prolonged heparinisation 
may be obtained by intramuscular injection 
of concentrated Pularin. 


PULARIN 


TRADE MARK 
(HEPARIN-EVANS) 
Distributed in South Africa by: 


EVANS MEDICAL SUPPLIES 


Sele Proprietors: E. S. L. & W. (South Africa) (Pty) Ltd., fjohannesburg 
Box 6607, Phone 33-1398 

Cape Enquiries : Box 282, Cape Town. Natal Enquiries: Box 1076, Durban 


29 December 1951 


) wr: 
4 ay \ 
Therapy 
| 
— 
4 
j 


Suid-Afrikaanse 


South African Medical Journal 
‘Tydskrif vir Geneeskunde 


Cape Town, 


29 December 1951 Weekly 2s 


Congenital Cystic Dilatation of the Common Bile Duct Asso- 
ciated with Accessory Hepatic Ducts. Dr. C. R. Mac- 


pherson 965 
Abstracts 967 
Van die Redaksie: Die Nasionale Gesondheidsdiens in Groot 

Brittanje 968 
Editorial: The National Health Service in Great Britain 968 
Iron Metabolism in Pregnancy: Il. The Behaviour of Serum 


Iron in Pregnancy after the Administration of Iron Com- 
pounds by Mouth and Intravenously. Dr. S. Ventura 


and Dr. A. Klopper 969 
Aplastic Anaemia of Pregnancy with Recovery. Dr. G. 

Maizels 973 
Immediate Myomectomy after Incomplete Abortion. Dr. G. 

P. Charlewood and Dr. H. Ulman 974 


CONTENTS 


Pseudomyxoma Peritonei: Report of a Case. Prof. J. F. P 
Erasmus and Dr. W. Silber 976 
New Preparations and Appliances: Chloromycetin Cream, 1% 979 
Verenigingsnuus : Association News: Minutes of the Annual 
General Meeting of the Medical Association of South Africa 
held on Thursday, 20 September 1951 : 979 
Passing Events : In die Verbygaan 980 
Reviews of Books: Ni/ Nisi Malum; Malaria Control ; Gibberd’s 
Midwifery; Audiometry; Na die Huwelik; Children's 
Diseases ; Bacteriology and Serology . 981 
Correspondence: The Psycho-Somatics of Cancer (Or. M. 
Glass; Mrs. Annabelle Cohen; Dr. S. Livni); Bacterial Sen- 
sitivity to Antibiotics (Mr. A. J. Louw and Dr. A. T. Neser); 
Turbidimetric Estimation of Urinary Calcium (Dr. A. T. 
Neser); The Harmfulness of Caffeine-Containing Bever- 
ages to Human Health (Prof. D. G. na The Status of 
the General Practitioner (Senex) ... 983 


(CAVENDISH) 
(TRADE-MARK REGISTERED U.K., U.S. PATENT OFFICE) 


DIAPHRAGMATIC MUSCLE EXTRACT 
CLINICALLY PROVEN 


ANGINA PECTORIS 
ARTERIOSCLEROSIS 
DIABETIC GANGRENE 
DISORDERS MARKED BY 
IMPAIRED CIRCULATION 
PERIPHERAL VASCULAR DISEASE 
etc., etc 


SUPPLIED IN BOXES OF | cc. AND 2 «.c. AMPOULES FOR 
PARENTERAL ADMINISTRATION 


IN BOTTLES OF 30 c.c. LIQUID FOR ORAL 
ADMINISTRATION 


SUPPLIES AND FURTHER INFORMATION FROM 
OUR DISTRIBUTORS IN SOUTH AFRICA 


SIVE BROS. & KARNOVSKY tro.. 


JOHANNESBURG and DURBAN 


CAVENDISH CHEMICAL CO. (NEW YORK) LTD., 


OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26 


For Sale 


One Gomeo anaesthetic and suction apparatus (Gomco pump), 
latest model. electrically operated, ideal for minor surgery and 
throat work, £80 or nearest offer 

One Bircher diathermy set. cables. pads, fitted for electro- 
surgery and all newest developments, latest model, AC/DC, 
£100 or nearest offer 

One Reichert research microscope, single and double eye- 
pieces, movable stage. oi! immersion, etc.. latest model 
imported, £100 or nearest offer 

Write to J. P.O. Box 643, Cape Town 


ANASTHETIC ETHER 


Manufactured by 


THE NATAL CANE BY-PRODUCTS Lid 


OF MEREBANK 


Guaranteed to conform to 
the requirements of the 1948 
Brit.sh Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 
In cases, each containing 
12x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH & CO. LTD. 
301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry.) Led, C. G. Smith & Co., Led., 
P.O. Box 565, Johannesburg P.O. Box 1314, Cape Town 
Courlanders’ Agencies 

P.O. Box 352, East London 


Dental Practice and Dwelling 


In the rapidly grewing town of Stutterheim, C.P.. we have 
for sale Dr. Smyth's new double-storey residence with a 
lucrative practice. The dwelling ts modern, with the surgery, 
work-shop and examination room on the ground floor: also 
gurage, servant's room and tool-room. Upstairs are dining 
room lounge combined, facing north with 12) ft. glazed 
windows and doors, 3 bedrooms with built-in cupboards, 


kitchen, tiled bathroom with hot and cold water. flush sanita 
tion, balcony Magnificent views of the forest mountains 
Owner has very good reason for selling. Price most reasonable 


Apply sharp to: Elhott Brothers, Stutterheim 


Vol. 25, No. 52 

7 Pi 
| 


S.A. MEDICAL JOURNAL 29 December 1951 


Safe Delivery 
‘AVLON’ BRAND 


PETHIDINE HYDROCHLORIDE 


with Hvyoscine 


Pethidine hydrochloride, with its valuable anal- 
gesic, spasmolytic and sedative properties, has 
particular applications in obstetrics. It effectively 
allays labour pains without producing any ill-effects 
on the mother or infant. 


When additional sedation, enhanced analgesia and 
better degree of amnesia are desired, pethidine 
with hyoscine provides a most satisfactory combina- 
tion. 


Injection of Pethidine Hydro- 


chloride with Hyoscine—‘Avion’ 


Brand—is supplied in 2 c.c. 


ampoules containing: Pethidine 
hydrochloride 100 mg. with 0.432 
mg. (1/150 grain) Hyoscine hydro- 


bromide. Issued in boxes of 10 


and 100 ampoules. 


Also available: Pethidine hydro- 
chloride B.P. Tablets of 25 and 
50 mg. Bottles of 25, 100 and 
500. 


Injection containing 50 mg. in 
| cc. Ampoules of c.c. and 
2 c.c. Boxes of 10 and 100. 
Bottles of 25 and 50 c.c. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
(A subsidiary company of Imperial Chemical Industries Ltd.) WILMSLOW, MANCHESTER 


ICI 


Distributed by: L.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
P.O. BOX 77% — JOHANNESBURG 


‘ 
Iv 4 
; a4 
= 
N 
. 
LN 
— 


€ 


South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


Vol. 25, No. 52 


Cape Town, 29 December 1951 


Weekly 2s 


CONGENITAL CYSTIC 


C. R. MAcPHERSON, 


Department of Pathology 


Congenital cystic dilatation of the common bile duct ts a 
rare condition, about 200 cases having been reported. No 
comprehensive review of the subject is presented as several 
are available, among the more recent being those of 
Walton (1939), Poate (1941), Shallow, Eger and Wagner 
(1943), Smith (1942), McLaughlin (1946) and Rogers and 
Priestley (1949). 

Most authors have been interested primarily in_ the 
surgical problems presented by this condition, and the 
consensus of opinion to-day seems to favour anastomosis 
of the cyst to the small intestine by either the Y-Roux or 
Braun method (Michel (1944), Rogers and Priestley 
(1949), Archambault, Archambault and Lasker (1950) and 
others). Other methods which have fallen into disuse 
include extirpation, exteriorization, simple drainage and 
direct anastomosis to the stomach, duodenum or jejunum, 
the main objection to the last three being the risk of 
infection. 

Congenital cystic dilatation of the common bile duct 
as a complication of pregnancy has been reviewed by 
Chesterman (1944). He was able to find 13 cases in the 
literature and added one of his own. Of the 14 cases 
only three developed symptoms after the first pregnancy. 
while two of the others who had already had symptoms 
relative to the cyst noticed relief from pain and jaundice 
during gestation. Chesterman emphasizes the fact that all 
cases end fatally unless operated on, and he recommends 
immediate operation if the patient’s condition is deteriorat- 
ing rather than expectant treatment or termination of 
pregnancy. During pregnancy the diagnostic features to 
be noted are the same as at other times—jaundice, pain 
and a mass in the right hypochondrium which displaces 
the stomach downwards and to the left, the hepatic flexure 
down and to the right, the transverse colon downwards 
and the liver upwards. 

Where all the features are typical, the diagnosis should 
be made if the condition is thought of at all; but wh>re 
the diagnostic features are absent or atypical, pre- 
Operative diagnosis is often impossible, especially in late 
pregnancy, where the cyst may not be palpable. In the 
present case the diagnosis was made only at autopsy and 
even in retrospect there is nothing which might have 
suggested it. 


DILATATION OF THE COMMON BILE DUCT 
ASSOCIATED WITH ACCESSORY HEPATIC 


M.B.. Cu.B.. Capt 


University of Cape Town 
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REPORT OF A CASI 


The patient, a Cape Coloured female of 17 years, was 
admitted to Groote Schuur Hospital on 3 January 1951 
complaining of epigastric pain associated with vomiting 
and some looseness of the stools for a week. In the three 
days before admission the vomiting had become persistent 
and on the day of admission she had had a convulsion. 
There was nothing of note in the previous history. 

She was 34 weeks pregnant, restless, mentally confused 
and there was slight oedema of the ankles only. There 
was tenderness in the left side of the epigastrium, but no 
rigidity, guarding or masses were detected. The cardio- 
vascular system was normal, the blood pressure being 
12580 mm. Hg. No other abnormality was detected, the 
blood count was normal and the urine showed no albumin. 
The blood chemistry was also normal at this stage. 

The patient was treated by bed rest and sedation but the 
vomiting continued unabated. On the third day in 
hospital the patient had what was considered by several 
experienced observers to be hysterical fit.  Re- 
examination soon afterwards showed no alteration in 
blood pressure, urinary or other findings. 

On 7 January the patient went spontaneously into 
labour and was delivered of a macerated foetus in the late 
hours of the evening. She was shocked at the time of 
delivery and all efforts at treatment failed. the patient 
dying in a state of shock a few hours later. Blood taken 
for urea estimation gave a reading of 380 mg. per 100 c.c. 

At no time did the patient show jaundice, an elevated 
blood pressure or albuminuria. The clinical diagnosis was 
that of death in pre-renal uraemia caused by persistent 
vomiting. 


AUTOPSY FINDINGS (DR. PAULINE URRY) 


Autopsy was performed seven hours after death. The body 
was that of a well-nourished Cape Coloured female. There 
was nothing of note in the external examination. No jaundice 
was detected 

The cardiovascular system was normal apart from slight 
dilatation of the left ventricle. 

The left lung weighed 360 gm.. showed slight basal collapse, 
compensatory emphysema. slight congestion and oedema. The 
right lung weighed 470 gm. and showed basal collapse and 
moderate congestion and oedema particularly of the middle 
and upper lobes. The trachea and bronchi were normal. No 
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emboli were detected in the pulmonary vessels. Microscopy 
contirmed these findings and showed in addition an early, 
bilateral basal bronchopneumonia 

In the examination of the abdomen, apart from the biliary 
system which will be described later, the only departure from 
the normal lay in the spleen. It weighed 190 gem., was con- 
gested, soft in consistency and showed prominence of the 
Malpighian follicles Microscopy showed a reactive over- 
cellularity of the pulp 

The kidneys weighed 320 gm. and appeared to be slightly 
enlarged. The capsules stripped easily, the outer surfaces were 
smooth, but on section both showed a wide, pale cortex with 
prominent glomeruli and marked bile-staining of the cortico- 
medullary border Histologically there was a severe 
glomerulitis without capsulitis There was marked tubular 
degeneration, the tubules containing casts. many of them with 
early calcification and others bile-stained 

The fundus of the uterus lay about 4 cm. below the 
umbilicus On section it appeared a normal post-partum 
uterus The ovaries and urinary bladder appeared normal 
The cranial contents were normal to the naked eye and 
histologically 

Fom the autopsy findings it was felt that the clinical 
diagnosis of pre-renal uraemia could be accepted as the cause 
of death, but there was nothing to indicate the cause of the 
vomiting 

Biliary Svstem. In the right hypochondrium there was a 
large cyst, the upper part of which was concealed by the right 
lobe of the liver The duodenum was loosely attached to 
the lower pole. The cyst measured about 20 by 11 cm. and 


contained 3.500 cc. of normal-looking bile After further 
dissection it was seen that the lower part of the common bile 
duct. though stretched out, was neither stenosed ' dilated 
It was 4 cm. in length. an average of 0.3 cm. in diameter and 
idmitted a medium-sized probe with ease The duct ran 


obliquely through the wall of the cyst for nearly 1.2 cm. and 
a fold of mucosa formed a valve-like flap over the opening. 

Four ducts were seen to enter the cyst from above. The 
most medial of these was the common hepatic duct. then in 
the median line of the cyst was a slightly dilated cystic duct 
measuring 2 by 0.6 cm. Most laterally, 2 and 3 cm. from 
the origin of the cystic duct were two accessory hepatic ducts 
which communicated directly with the right lobe of the liver 
They were about the size of the distal part of the common 
bile duct and smaller than the hepatic or cystic duct. On 
dissection they were seen to ramify in the substance of the 
right lobe of the liver. Before opening the cyst it was noted 
that the fluid could be forced from the cyst into the gall 
bladder and vice versa with ease, but thit the other ducts 
were not affected by this 

On section of the cyst. the first point noted was that there 
was a large, thick septum 6 cm. long which divided the upper 
part of the cyst into two almost equal parts (Fig. 1). The 
orifice of the common hepatic duct lay 3.5 cm. medial to 
the septum. that of the cystic duct immediately lateral to the 
septum, while the accessory ducts lay further laterally still. 
None of these ducts had a valvular orifice 

Histology A random section from the anterior wall of the 
cyst. which averaged 0.3 cm. in thickfiess, showed, in con- 
formity with the findings of others, strands of collagen with a 
few muscle fibres intermingled. heavy chronic inflammatory 
cell infiltration and absence of a lining membrane. This last 
was thought to be due to the post-mortem solvent action of 
the bile in the cyst 

DISCUSSION 

In this case there can be no doubt that the condition is 
one of congenital cystic dilatation of the common bile duct 
All the features are typical, with the exception of the 
presence of the two accessory ducts from the right lobe 
of the liver. It appears that accessory ducts have not been 
so far described in connexion with this condition, apart 
from the case described by Swartley and Weeder (1935), 
in which there was reduplication of the common >ile duct 
There seems to be no reason, however. why the two 
conditions of cystic dilatation and accessory ducts should 
not co-exist 
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The relationship between the presence of the cyst and 
the symptoms manifested by the patient is obscure and 
it seems probable that there was actually no connexion 
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fig 1. Diagrammatic scale representation of the cyst 
ind neighbouring structures after fixation. The cyst was 
much larger when first seen. 


Symptoms need not necessarily occur during pregnaney. 
as three of Chesterman’s 14 cases did not develop their 
first symptoms until after the first pregnancy, while two 
others noticed alleviation of symptoms (Chesterman. 1944) 


EMBRYOLOGY 


It is generally accepted that congenital cystic dilatation of the 
common bile duct arises at the stage of recanalization of the 
biliary tract about the end of the third month of intra-uterine 
life. The current theory. which was first enunciated in its 
entirety by Yotuyanagi (1936), postulates that during the 
recanalization there is a transient obstruction in the lower 
part of the common bile duct, possibly combined with irregular 
epithelial proliferation in the upper part of the duct. This 
leads to dilatation of the upper part of the duct, the distal part 
being drawn up and elongated so that it comes obliquely off 
the cyst. and a potential or actual valvular opening is thus 
formed. which causes persistence or increase in the size of 
the cyst even after patency of the common bile duct is re- 
established. In support of this theory the case of a still-born 
foetus in whom the condition was present is always mentioned 
(Heiliger, 1924). The onset of symptoms will depend on either 
the presence of obstruction. usually due to elongation and 
compression of the duct and not to calculi. or more commonly. 
on the development of cholangitis. 
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Yotuyanagi goes further and suggests that there must be a 
degree of atresia of the distal common bile duct, thus relating 
the condition to the atresias of the biliary tract—on the degree 
of atresia present will depend the age at which symptoms 
first appear. Some of the reported cases showed atresia of 
the distal portion of the duct, but in others this was not 
demonstrated. In many cases the position of the lower portion 
of the common bile duct was such that the valve mechanism 
mentioned above could be accepted as a possible cause of 
the increase in size of the cyst, while in others the factor 
responsible was not found. Whatever may be the pathogenesis 
of the persistence of the cyst, there seems to-day to be little 
argument about the primary cause of its development being 
the disturbance of the epithelial obliteration and recanalization 
of the primitive biliary system. Those interested in a fuller 
discussion of the subject are referred to the papers of 
Yotuyanagi (1936), Shallow, Eger and Wagner (1943) and Poate 
(1941). 

With regard to the presence of the accessory ducts, a 
suggestion has already been mau about the possible 
mechanism of formation (Macpherson, 1951), and in Fig. 2 
this theory is applied to the present case. A study of 
Fig. | will show that if this patient had not developed cystic 


Fig. 2. Diagrammatic representation of the formation of 
accessory bile ducts. ‘A’ shows the normal situation of 
the gall bladder bud; *‘B’, the site of origin in the present 
case; “C* shows what the end result would have been in the 
absence of dilatation of the common bile duct. 


dilatation of the common bile duct then there would have 
been two accessory ducts passing from the right lobe of 
the liver to the common duct below the junction of the 
cystic and common hepatic ducts. This is a very unusual 
occurrence as these ducts are nearly always inserted into 
the biliary tract above the level of the cystic duct, but 
a very similar picture is seen in Fig. 415 of Flint’s article, 


Sensitivity to Liver. A. Piney and T. Y. Barkley (1949): 
Lancet, 256, 1119. 


A patient given liver extract by injection for some five years 
suddenly experienced severe reactions followed by collapse. 
No discomfort occurred with Vitamin B... 


Studies on the Effects of Parenteral Quinidine Administration. 
H. Blinder, 3. Burnstein, W. Horowitz, E. Gersh and 
Smelin (1950): Arch. Int. Med., 86, 917. 


Quinidine lactate (0.65 gm.) administered intravenously within 
several minutes produces a maximal cardiac effect, as deter- 
mined by changes in QT¢, within 15 minutes. The magnitude 
of effect is greater than that attained with identical doses 
administered orally or intramuscularly. However, the toxic 
effects of quinidine lactate given intravenously make _ its 
therapeutic use hazardous. 

Pseudo ventricular tachycardia occurred in two subjects 
with auricular flutter following the intravenous administration 
of 0.65 gm. of quinidine lactate 
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except that he shows only one accessory duct in this 
position (Flint, 1923). If, therefore, it is accepted that 
accessory ducts may arise as a developmental anomaly, 
there seems to be no reason why they should not arise 
in association with cystic dilatation of the common duct. 
In the latter it is believed that there is irregularity of 
epithelial activity in the normal position, while in the 
former it is postulated that there is normal epithelial 
activity in an irregular position. 


SUMMARY 


1. The case is presented of a Cape Coloured female of 
17 years in whom congenital cystic dilatation of the 
common bile duct was an incidental finding at autopsy. 

2. It is believed that this is the first case in which 
accessory ducts, communicating with the cyst, have been 
described. A suggestion is made about the possible mode 
of origin of these ducts. 

3. The literature, especially with regard to cases 
manifesting during pregnancy, is discussed briefly, and the 
current view on aetiology and pathogenesis summarized. 


| have to thank Dr. A. Marais Moll of Groote Schuur Hospital, 
for access to the case records. 
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Quinidine lactate (0.65 gm.) administered intramuscularly is 
no more toxic than quinidine given orally in similar doses. 
A maximal cardiac effect in subjects with regular sinus 
rhythm (normal and abnormal hearts) is attained in about 
30 minutes. The duration of peak effect is between two and 
four hours in subjects with normal hearts and at least six 
hours in those with abnormal hearts. At 24 hours a small 
but significant quinidine effect persists. 

Of 22 subjects with cardiac arrhythmias 15 were restored 
to regular sinus rhythm by single or multiple parenteral doses 
of quinidine, although our efforts were not primarily directed 
toward treatment of the arrhythmias. The maximal effect 
as estimated by slowing of the ectopic pacemaker occurs 
between 30 and 60 minutes following the intramuscular 
administration of quinidine lactate. 

Our observations suggest the following time schedule for 
intramuscular administration of quinidine: When rapid 
therapeutic effect is important, hourly administration — is 
indicated; when necessity for speed in therapeutic response 
is less urgent, administration should be at intervals of three 
to four hours 
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NASIONALE GESONDHEIDSDIENS IN 
GROOT-BRITTANSE 


In ‘n onlangse artikel geskrywe vir die Osterreichische 
irctezeitung ' het dr. E. Grey Turner, Assistent-Sekretaris 
van die Britse Mediese Vereniging, die Nasionale Gesond- 
heidsdiens in Groot-Brittanje en die lesse wat daaruit te 
leer 1s, in O€nskou geneem. Sy openhartige en objektiewe 
verslag is van die grootste waarde vir diegene wat vir die 
beplanning en verbetering van ons gesondheidsdienste 
verantwoordelik is 

Dr. Grey Turner kan nouliks daarvan beskuldig word 
dat hy ‘n bevooroordeelde of partygesinde skrywer 1s. 
Hy het die saak objektief en van uit ‘n standpunt, wat 
zeheel en al aan die openbare belang gewy is, benader. 
Die lesse is so duidelik en leersaam dat hul na ons mening 
die wydste bekendheid moontlik moet kry en daarom aarsel 
ons nie om die gevolgtrekkings van dr. Grey Turner 
volledig aan te haal nie, veral daar hul die saak benadruk, 
wat ons herhaaldelik, selfs onlangs nog, genoem het,’ dat 
die verskatling van gesondheidsdienste, sonder die volste 
steun van die kant van die mediese beroep, nie onderneem 
kan word nie. Dr. Grey Turner het gesé: 

Ek het baie kortliks gesé dat die teorie in Groot- 
Brittanje algemeen aanvaar word dat die koste, of ‘n groot 
deel daarvan, van sickte deur die samelewing en nie deur 
die individuele burger nie gedra moet word, en ek het 
daarop gewys dat die praktiese toepassing van hierdie 
beginsel groot verligting vir die Britse volk gebring het. 
Aun die debietkant van die grootboek het ek die ver- 
naamste foute probeer aantoon van so ‘n bepaalde skema 
van kostedeling deur die gemeenskap, wat in Brittanje 
aangeneem ts onhanteerbare omvang,  burokratiese 
:dministrasie in waterdigte afdelings, buitensporige gebruik- 
making van die diens, agteruitgang in die dokter-pasiént- 
verhouding, verlaging van die karakter van die geneesheer 
se werk en die moeilikheid om ‘n praktyk te begin. Ek 
het dit, ten slotte, gewaag om redmiddels vir hierdie tekort- 
komings aan die hand te gee: die instelling van nominale 
gelde vir alle dienste, die onderverdeling van die werk in 
kleinere eenhede en die verbetering van die sisteem en mate 
van vergoeding aan algemene praktisyns 

In my lesing te Weenen het ek my aan die mening 
gewaag dat die Nasionale Gesondheidsdiens besig was om 
koers te kry en dat sowat helfte van die geneeshere in 
bree trekke daarmee tevrede was. Daardie mening was 
gans te optimisties. ‘n Ander jaar het getoon dat die groot 
meerderheid van geneeshere verontrus en ongelukkig voel 
onder die nuwe bedeling. Die eerste vereiste vir die sukses- 
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South African Medical Journal 


Suid-Afrikaanse Tydskrif vir Geneeskunde 


EDITORIAL 


THE NATIONAL HEALTH SERVICE IN 
GREAT BRITAIN 


In a recent article written for the Osterreichische 
Arztezeitung,' Dr. E. Grey Turner, Assistant Secretary of 
the British Medical Association, surveyed the National 
Health Service in Great Britain and the lessons to be learnt 
from it. His candid and objective account is of the 
greatest value to those responsible for planning and 
improving our health services. 


Dr. Grey Turner can hardly be accused of being a 
biassed or partisan writer. He has approached the matter 
with objectivity and from a standpoint devoted wholly to 
the public interest. The lessons are so clear and instructive 
that we feel they should reach the widest possible audience 
and we have, therefore, no hesitation in quoting Dr. Grey 
Turner's conclusions in full, particularly as they emphasize 
the point we have repeatedly made, and have again made 
recently,* that provision of health services cannot be 
undertaken without the fullest support of the medical 
profession. Dr. Grey Turner stated: 


“I have stated very briefly that there is universal 
acceptance in Great Britain of the theory that the cost, 
or a large part of the cost, of illness should be borne by 
the community and not by the individual citizen, and I 
have pointed out that the practical application of this 
principle has brought great comfort to the British people 
On the debit side of the ledger | have attempted to 
indicate the principal faults of the particular scheme of 
community cost-sharing which has been adopted in 
Britain: unmanageable size, bureaucratic administration in 
water-tight compartments, extravagant use of the Service. 
deterioration in the doctor-patient relationship, debasement 
in the character of the doctor's work, and difficulty of 
entry into practice. Finally, I have ventured to suggest 
remedies for these defects: the introduction of token 
charges for all items of service, devolution of the Service 
into smaller units, and improvements in the system and 
the amount of the remuneration of general practitioners. 


“In my Vienna lecture I hazarded the opinion that the 
National Health Service was settling down and that about 
half the doctors were broadly satisfied with it. That 
opinion was unduly optimistic. A further year has shown 
that the great majority of the doctors are disquieted and 
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BLOOD VOLUME REPLACEMENT 


A FURTHER DEVELOPMENT 


Following the tindings of various workers* 

on sodium-free dextran in the treatment of nephrotic 
oedema and the toxaemia of late pregnancy, 
Dextran-Benger 10°,, is now available in South 


Africa for clinical work. 


There appears to be an increasing body 
of opinion that a NaCl-free plasma substitute may 
be used with great advantage when transtusion 


tluids containing sodium ions are contra-indicated. 


Dextran-Benger 10%, has all the advantages 
of the Dextran-Benger now in routine use. 
In addition the absence of sodium chloride 
widens the range of usefulness of 


dextran solutions in blood volume replacement. 


PAARVO VARA—Acta. Obst. ec Gyn, Scand 
1950 xxx July 6 


G. WALLENIUS—Scand. j. of Clin. & Lab 
inv. 1980. 2.228 


Full literature 1s avatlable on request from 
MESSRS. BRITISH CHEMICALS & BIOLOGICALS, 
(S.A.) (PTY.) LTD. 

P.O. Box 5788, JOHANNESBURG 
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in habitual constipation 
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Brovo 


@ Is asynergistic com- 
bination of adrenaline 


and methyl-atropine 


in a special solvent 


ensuring rapidabsorp- 


tion through the 


respiratory epithe- 
lium. 
@Acts rapidly 


as injections ot adrena- 


line, and usually gives 


better results. 


@ Is tree from the side- 


effects produced by 


many anti-asthmatic 


drugs, e.g. ephedrine. 


@ Is selt-administered, 


thus eliminating emer- 


gency calls. 


@ Is effective in status 


asthmaticus. 
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Upper. Bronchiole constricted in asthma. 
Lower. Bronchiole fully relaxed after 
using Brovon Inhalant. 
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Medical Samples, literature and supplies 
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volle hantering van mense. sy dit vir ‘n generaal in bevel 
van ‘n leér, of ‘n voorman aan die hoof van ‘n groep 
werkers, is om hul geloof en vertroue in ‘n mens se leier- 
skap te wen. Hier het ons Ministers vir Gesondheid en 
hul amptenare beslis in gebreke gebly en hul tekortkoming. 
in wat soms die hantering van mense genoem word, is 
miskien die grootste swakheid in ons Nasionale Gesond- 
heidsdiens. Die Britse voorbeeld leer twee lewensbelang- 
rike lesse aan enige Regering, wat voornemens is om ‘n 
dergelike proef te maak: moenie te ambisieus wees nic 
en maak seker dat u die gewillige samewerking van die 
betrokke beroepe kry.” 


IRON 


THE BEHAVIOUR 
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METABOLISM IN PREGNANCY 


OF SERUM IRON IN PREGNANCY AFTER THE ADMINISTRATION OF IRON 
COMPOUNDS BY MOUTH AND INTRAVENOUSLY 


S. Ventura, M.B., B.S.* 
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unhappy under the new dispensation. The first essential 
of success in managing men, whether for a general in 
command of any army er a foreman in charge of a gang 
of labourers, is to secure their trust and confidence in your 
leadership. In this our Ministers of Health and their 
officials have signally failed, and their failure in what 1s 
sometimes called man-management is perhaps the greatest 
weakness of our National Health Service. To any Govern- 
ment which is about to embark upon a similar experiment, 
the British example teaches two vital lessons: do not be 
too ambitious, and make sure that you obtain the willing 
co-operation of the professions concerned.” 


Department of Pathological Chemistry 


It has long been known that pregnancy causes an appreci- 
able disturbance of iron balance in the human female. 
The nature of this modification is not so clear. Recent 
workers have produced opposite interpretations. In Scan- 
dinavia, Laurel (1947) and Lundstrom (1949) have, from 
their studies on serum iron and the iron-binding capacity 
of the serum proteins during pregnancy, suggested that 
normal pregnancy is to all intents and purposes a mild 
iron deficiency state. Rath er al. (1950) in the United 
States have. on the other hand, maintained that iron 
deficiency does not occur short of the frank pathology 
of hypochromic anaemia of pregnancy. 

During 1950 we conducted a survey on patients attending 
the antenatal service of Hammersmith Hospital (Ventura 
and Klopper, 1951). The levels of serum iron, the iron- 
binding capacity of the serum proteins, the serum copper 
and the free erythrocyte protoporphyrin were measured 
at various stages of pregnancy. The results of this study 
led us to suggest that a latent iron deficiency exists at 
the later stages of pregnancy. Only when iron reserves 
are impoverished or iron intake is inadequate, is a state 
of manifest iron deficiency precipitated, which can be dis- 
covered by ordinary haematological investigations. 

The turnover of iron in late pregnancy is considerable 
This dynamic state is conditioned in the main by two 
variables, viz. iron intake and its utilization in the body 
Any one set of determinations shows only a moment 
in a moving process and may give a deceptive picture. 
No clear concept of iron metabolism in pregnancy can 
be formulated until these two factors are disentangled 


*Clinical Assistant to the Medical Clinic. University of 
Pavia, Italy. British Council Post-graduate Student 
+ Junior Registrar. 
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ARNOLD M.B., Cu.B., B.Sc 


Department of Obstetrics and Gynaecology, Post-graduate Medical School, London 


(RAND), D.Osst. R-C.O.G.7 


and assessed separately. Iron balance studies are difficult 
to perform. The results are crude and give no insight 
into the utilization of the iron which is absorbed. Some 
information may be gained by studying the effect of oral 
administration of iron compounds upon serum iron levels: 
comparing the curves in the pregnant and non-pregnant, 
and also considering the curves produced by by-passing 
the intestinal mucosa by the intravenous administration 
of easily ionizable iron salts. The purpose of the present 
communication is to present such an analysis. Serum 
iron curves after iron administration, have been studied 
in other normal and pathological states by Heilmeyer and 
Plétner (1937), and by Monasterio and his collaborators 
(1942). These workers have considered the deviations 
from the normal curve produced by such conditions as 
various types of anaemia, toxic and infected states, ete 
Curves were plotted on normal pregnant and on healthy non 
pregnant women of comparable ages. Anaemia cases were 
excluded by preliminary blood counts and haemoglobin 
estimations. Care was also taken to exclude such conditions 
as toxaemia, malnutrition and infection. 

For the purposes of this analysis we have divided pregnancy 
into four stages of 10 weeks each, Stage 1 being from 0 to 10 
weeks inclusive, the rest following in like manner to 40 weeks 
Absorbed food fats make the serum opaque, interfering with 
iron-binding capacity determinations. and iron in the food 
further complicates the picture, so all curves were plotted on 
starving patients who had had no food until after the last blood 
sample had been taken. We have found that the use of 
syringes introduces a large error by cuntamination. so all 
blood samples were obtained by inserting a large-bore stainless 
steel needle into a cubital vein and allowing 10-15 ml. blood 
to drain directly into a container. All glassware used was 
washed in chromic-sulphuric acid solution. The glassware 
was then rinsed in distilled water, rinsed again in doubly 
distilled water and finally soaked for 24 hours in glass 
re-distilled water. It was used within a few hours of final 
heat drying 
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Atter taking the initial sample of blood | gm. of pure 
ferrous sulphate was given in a cachet with half a tumbler 
of water. On an empty stomach this induces nausea in many 
people and several curves had to be abandoned because 
patients vomited. Other blood samples were taken at two, 
four and six hours after giving the iron. For the intravenous 
iron we used either 12 mg. of Ferro-hemina*, a_ ferrous 
gluconate compound stabilized with ascorbic acid, or 100 mg. 
of Benger’s Ferrivenin, a saccharated iron oxide. The difference 
between the two compounds ts discussed later. Blood samples 
were taken at five minutes, 30 minutes, three hours and six 
hours after the myection of iron. In some cases an in-dwelling 
catheter was put into the bladder and the urine drained before 
iron administration and again after one, three, six, 10, 16 
and 24 hours. From each sample of urine a measured volume 
between 20 mi. and 50 mi. was taken. To this was added 
OS ml. of nitric acid and the whole evaporated in a beaker 
over a flame. The carbonized residue was incinerated over- 
night in a muffle at 400° € It was then dissolved in 5 ml. of 
concentrated hydrochloric acid and boiled for 10 minutes. The 
solution was then titrated to the yellow colour of p-nitrophenol 
indicator, readjusting with hydrochloric acid and achieving a 
final pH of 4.5 with buffer solution. After reduction by adding 
a solution of 2% hydroquinone and vitamin C, the bivalent 
iron present was measured by forming a coloured compound 
with alpha-alpha-dipyridyl and reading the colour density in a 
Beckman spectrophotometer against a blank. The methods 


we use for measuring the serum iron are described elsewhere 
(Ventura and Klopper, 1951) 


RESULTS 


Serum iron curves alter | gm. of ferrous sulphate by 
mouth were plotted on 5 non-pregnant women and on 
two women in Stage I of pregnancy. In these cases the 
highest rise in serum iron occurred sometimes after 2 
hours and sometimes after 4 hours. There is a plateau 
effect in the curve with comparatively little change in 
the serum iron levels between 2 and 4 hours. By the 
sixth hour all the values show a drop towards normal. 
Similar curves were determined in six cases of Stage IV 
pregnancy. These cases show a maximal rise in serum 
iron by the second hour and reach higher levels than do 
the non-gravid controls and early pregnancies. In Stage 
IV cases all curves have dropped below the 2-hour peak 
after four hours and continue to fall at six hours. The 
trend is for later pregnancy curves to rise faster and 
further than the controls and to drop more steeply and 
to lower levels (Fig. 1), where the mean increase in serum 
iron Over initial values in the controls and in the pregnant 
cases is plotted, and the resulting curves contrasted 

The administration of 12 mg. of Ferro-hemina intra- 
venously produced the results in Fig. 2, which shows curves 
derived from the mean values of four Stage IV cases and 
from five non-gravid cases. Only the increase of the serum 
iron over initial values is plotted. In the non-pregnant 
woman the type of curve corresponds to the results obtained 
by Monasterio (1943). The four pregnant cases showed 
the same phenomena as for oral iron, viz. a higher rise 
and a steeper and more pronounced drop compared with 
the controls 

Fig. 3 shows the total urinary excretion of iron in a 
typical case after intravenous administration of Ferro- 
hemina. There is some rise in urinary iron after the 
administration of iron. Maximal urinary iron concentra- 
tion is reached at one hour and it thereafter falls slowly. 
returning to normal levels within 24 hours. The total 
iron lost in the urine after the administration of Ferro- 
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hemina is a small fraction of the amount injected. In 
the case illustrated by Fig. 3 it amounted to 2.14, of 
the dose given. 

Saccharated iron compounds introduced into clinical 
practice by Nissim (1948) and by Slack and Wilkinson 
(1949) have at present a great vogue in this country 
There is a goodly body of information on the clinical 
and haematological effects of these compounds, but their 
behaviour in the serum has not been studied. For our 
purpose we have used a stable trade preparation, Ferri- 
venin. Fig. 4 shows a case in which serum and urinary 
iron levels were plotted after the intravenous injection 
of 100 mg. of Ferrivenin. It is noteworthy that far higher 
apparent levels of serum iron are achieved by Ferrivenin 
than by Ferro-hemina. This is an artefact due not only 
to the difference in the amount of elemental iron actually 
injected but also to an essential difference in composition 
which will be discussed further. A further point of 
interest is that Ferrivenin is more slowly excreted than 
Ferro-hemina. Urinary excretion reaches its peak after 
one hour with the latter and only after three hours with 
the former. 


DISCUSSION 


It has been shown that the curve of serum iron after 
iron administration is modified in late pregnancy. The 
iron metabolism of a woman toward the end of her 
pregnancy is orientated in a catabolic direction, catabolic 
in the sense that such a woman needs and will metabolize 
more iron than will a normal woman. The increased 
absorption of iron as revealed by the higher curve of 
pregnancy implies a greater turnover of iron by the 
apoferritin-ferritin mechanism of the intestinal mucosa 
which, according to Granick (1946), regulates iron absorp- 
tion. When serum iron levels are high and the body 
iron stores full. very little iron is accepted by the serum 
globulin from ferritin, the iron-containing protein of the 
intestinal mucosa. Consequently very little of the iron- 
free form, apoferritin is formed. The latter compound 
takes up iron from the intestinal lumen. In the absence 
of apoferritin, therefore, iron passes through the alimentary 
tract unabsorbed. This ‘mucosal block’ constitutes the 
regulating mechanism of iron metabolism as the body 
appears to have no means of excreting more than minute 
quantities of iron. In pregnancy the apoferritin-ferritin 
mechanism appears to be orientated toward a maximal 
transference of iron to the blood stream. The serum is 
in turn capable of taking up more iron from the intestinal 
mucosa by virtue of the low serum iron and the enhanced 
iron-binding power of the serum proteins in normal preg- 
nancy (Ventura and Klopper, 1951). The rapid drop of the 
serum iron curve in late pregnancy is an indication of 
the relative avidity of the body tissues for iron at this 
stage. In this sense the behaviour of the pregnancy curves 
is very similar to the mechanism set forth by Larizza 
and Ventura (1950) for hookworm anaemia. 

The curves after intravenous iron, are more difficult to 
account for. When iron is given in this way the complex 
mechanism regulating the entry of iron into the body is 
short circuited. Quantities of iron are rapidly introduced 
into the blood stream in excess of the amounts which 
the physiological mechanisms of the circulation are capable 
of handling. As this iron disappears from the serum and 
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only a small fraction is excreted in urine and faeces, it 
1s to be presumed that the excess in some manner spills 
over into the tissues. It is in this context that simple 
iron compounds like Ferro-hemina are of interest. When 
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injected this substance ionizes rapidly, releasing easily 
elemental iron in a bivalent form to the serum proteins. 
Free iron in the circulation is possibly subject to two 
attractions; firstly, the known power of a sub-fraction 
of the circulating 4, globulin to take up a limited amount 
of iron (Surgenor ef al., 1949); secondly, the supposed 
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pull of the surrounding tissues needing iron. It is com- 
monly supposed that the bivalent form of iron can easily 
leave the circulation as it can readily be oxidized to the 
trivalent ferritin complex. No doubt some of the injected 
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ferrous form is oxidized by the oxidizing agents present 
in the blood stream, but it seems reasonable to suppose 
that when the system is thus flooded with available bivalent 
iron, some is taken up by the tissues without the inter- 
mediary of the plasma proteins 

The earlier work from this Unit which we have cited, 
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demonstrated that during pregnancy a specific increase 
takes place in the circulatory concentration of the sub- 
fraction of 3, globulins capable of binding iron. This 
is the reason why the intravenous injection of iron pro- 
duces a larger increment in the serum iron of the pregnant 
woman than in the non-pregnant. The serum protein 
of the pregnant woman is capable of accepting more 
iron before any can spill over into the tissues. The more 
pronounced drop in serum iron curve alter intravenous 
iron which occurs in pregnancy is presumably again an 
example of the increased need of the tissues for iron, a 
phenomenon already noted with oral iron. In pregnancy 
the transplacental transfer of iron and the needs of the 
maternal tissues lead to a more rapid removal of iron 
from the serum proteins 

In our cases the total quantity of iron excreted in 
24 hours after 12 mg. of Ferro-hemina averaged 0.256 mg 
After 100 mg. of Ferrivenin 3.5 mg. was excreted. Renal 
loss is therefore incapable of explaining the return of 
the serum iron to normal within 24 hours. It is improbable 
that a marked increase in haemoglobin synthesis would 
take place in so short a time. It is to be presumed, 
therefore, that in non-anaemic subjects the iron is passed 
on by the serum proteins to the body tissues and iron 
depots. This point was investigated by Monasterio (1943). 
He found that if he injected 10 mg. of iron, the subsequent 
rise in serum iron would account for only about 5 mg 
Using easily ionizable simple iron compounds like Ferro- 
hemina, he was able to show that there is in man a 
mechanism which does not allow the serum iron to rise 
above about three times the normal level. He was working 
in 1942-1943, before tae discovery of the tron-binding 
property of 3, globulin and supposed the regulating 
mechanism was in the nature of a renal threshold. We 
assume to-day that the effect first noted by Monasterio 
is due to the fact that the unsaturated iron-binding capa- 
city of Cohn’s (1946) IV-4 (8) sub-fraction of 3, globulin 
is only three times the normal serum iron 

It was shown in Fig. 4 that very much higher iron 
levels are reached with Ferrivenin than with ferrous gulco- 
nate and that the peak of urinary excretion is reached 
later with Ferrivenin than with Ferro-hemina. Ferrivenin 
is a Stable iron complex. It is trivalent and when injected 
vields up its elemental iron very slowly to the serum 
proteins. In determining the serum iron after injection 
of this compound, we have measured not only the true 
serum tron: Le. the iron bound to 8, globulin, but also 
the iron still present in the saccharated complex. We 
are unable to tell at present how much of the total reading 
is serum iron and how much is Ferrivenin, but it is clear 
that the greater part of the S-minute reading must be 
due to Ferrivenin, as the total reading is nearly twice 
as great as any recorded estimation of the iron-binding 
capacity. It is evident from this why such saccharated 
iron compounds proved unsuitable for our investigations 
on iron metabolism. For the same reason the clinical 
value of such compounds should be high. If the iron 
passes slowly from the saccharated complex to the serum 
proteins, physiological mechanisms can operate: iron is 
transported via the serum proteins to the sites of utiliza- 
tion and no immediate spill over into maternal and possibly 
foetal tissues occurs. This slow transfer of iron possibly 
explains why such saccharated iron compounds are better 
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tolerated than the salts previously tried. It seems likely 
that with the older easily ionizable preparations the iron- 
binding capacity of the serum protein was rapidly satur 
ated and that toxic reactions were precipitated when this 
capacity was exceeded. By virtue of its slower release 
of elemental iron, the saccharated iron complex gives the 
serum proteins more time to transfer iron to the tissues 
capable of taking it up 

It is possible that iron levels with Ferrivenin may be 
higher than those reflected in Fig. 4. It may be that the 
6N HCL extraction which we used in doing serum iron 
determinations does not break the iron-saccharide link 
completely so that we do not estimate all the iron present 
Only 3.5% of the iron injected was excreted in the urine 
after 24 hours. This shows that, as with Ferro-hemina. 
the fall in the serum iron curve after Ferrivenin ts not 
due to urinary iron loss. The later peak of urinary 
excretion with Ferrivenin is presumably due to the slower 
intravascular breakdown of this product. 


CONCLUSION 


These experiments tend to show that in pregnancy the 
bodily mechanisms for accepting and transporting iron 
are augmented. When the normal regulator of tron 
absorption is by-passed by intravenous injection, the circu- 
lation of the pregnant woman still shows enhanced power 
and speed in coping with an influx of iron. It seems to 
us fair to construe this as supporting again the contention 
that in normal pregnancy there exists a state of latent 
iron deficiency. 


SUMMARY 


Standard doses of | gm. of ferrous sulphate were given 
by mouth to 5 normal controls and to 8 pregnant women 
and the increase in serum iron over the next six hours 
was determined. 

It is found that in pregnancy the curve of serum iron 
rises faster and further and drops more steeply than in 
the non-pregnant controls. Intravenous administration 
of simple rapidly ionizable iron salts show a_ similar 
phenomenon. Curves from four pregnant cases and from 
five controls are presented. When complex saccharated 
iron compounds are given the elemental iron is slowly 
liberated so that serum iron. determinations include 
measurements of iron not combined to serum proteins. 

Urinary excretion of iron was investigated in these cases 
and it is shown that, although the concentration of iron 
in the urine is increased, the total iron lost by this route 
is not significant. 

It is concluded that the pregnant woman has an erhanced 
power to absorb and transport iron and it is argued that 
this constitutes further evidence in support of the thesis 
that a state of latent iron deficiency exists in pregnancy 
We wish to acknowledge our debt to Prof. E. J. King and 
to Prof. James Young of the Departments of Pathological 
Chemistry and Obstetrics at the Post-graduate Medical School, 
Hammersmith. They very kindly provided us with all the 
facilities for this work and have, together with their senior 
colleagues, given us helpful advice and encouragement. We 
are grateful to Mrs. Mary Klopper for her devoted secretarial 
work 
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FAN 
TREATMENT FOR 
SCHISTOSOMIASIS 


| 
The advantages of ‘Nilodin’ are such that it has now @ HIGH CURE RATE HAS BEEN OBTAINED* 
become established as the drug of choice in the treat- @ HAMATURIA CEASES WITHIN 48 HOURS 
ment of Schistosoma haematobium infestation. Clinical @ COURSE OF TREATMENT ONLY 3 TO 6 DAYS 
@ HOSPITALISATION UNNECESSARY 
@ PATIENTS RAPIDLY RENDERED NON-INFECTIVE 
@ LOW TOxiCciTY 
@ EFFECTIVE ORALLY 


@ MASS TREATMENT OF COMMUNITIES POSSIBLE 
treatment. *Lancet, 1949. i, 344 FOR THE FIRST TIME 


LUCANTHONE HYDROCHLORIDE 


trials in S. mansoni, S. japonicum and S. intercalatum 
infestations are proceeding. 

The compound is issued as compressed products, in 
bottles of 30 for individual treatment and 500 for mass 


WELLCOME & CO. (THE WELLCOME FOUNDATION LTO.) LONDON 
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APLASTIC ANAEMIA OF PREGNANCY WITH RECOVERY 


GERALD Maizets. B.Sc., M.B., Cu.B.. M.R.C.OG 
Port Flizahbeth 


Among the severe anaemias associated with pregnancy, 
aplastic anaemia is seldom seen and has a high mortality 
Whitby ' describes two types. One is due to the toxic 
action of certain drugs and chemicals on the bone marrow, 
but recovery may take place if the toxic substance is with- 
drawn. The other type is idiopathic and is often acute 
It may at first be mistaken for pernicious anaemia, unti! 
it is Observed that treatment has no effect. The present 
case is noteworthy on account of the severity of the 
anaemia, its complete lack of response to treatment during 
pregnancy and the rapid recovery after delivery. 


CASE REPORT 


The patient was a primigravida (European), aged 28 years, 
who had never before suffered from any serious illness 
Pregnancy had been normal up to the seventh month, when 
she began to complain of increasing weakness, palpitations 
and dyspnoea. She was first seen at the 32nd week when 
her condition was poor. Her face was unusually pale and 
both legs were oedematous. The pulse rate was 90 per 
minute and the blood pressure 104/60 mm. Hg. The liver 
and spleen were not enlarged. The uterus was the size 
of a 32 weeks’ pregnancy and the foetus presented as a 
vertex. The urine was normal. The blood count showed 
red cells, 2,470,000 per c.mm.; white cells, 2.800 per c.mm.: 
haemoglobin, 42%; colour index, 0.85; reticulocytes, 1°: 
and platelets, 50,000 per c.mm. In the differential white 
cell count there were polymorphs 33%,. lymphocytes 59°,. 
and monocytes & 

A transfusion of 1,100 c.c. of blood was given together 
with an initial intramuscular injection of 8 cc. of 
Hepastab. This was followed by a daily injection of 4 c.c. 
of Hepastab along with iron and full vitamin therapy for 
the remainder of pregnancy. A week later the haemoglobin 
was 36", and a second blood transfusion of 1,020 c.c. was 
given. By the 34th week the blood count had fallen to 
red cells 2,100,000 per c.mm., white cells 1,900 per c.mm.., 
haemoglobin 31% and platelets 40,000 per c.mm. 
Reticulocytes were scanty and there were no nucleated 
red cells. A third transfusion of 1,050 c.c. of blood was 
then given. 

At the 36th week the patient’s condition had become 
rapidly worse. The oedema of the legs had increased and 
moist sounds were heard at both bases. The urine con- 
tained a trace of albumin and the blood urea was 37 mg. 


per 100 cc. The blood count had dropped to red cells. 
1,000,000 per c.mm.; white cells, 2,000 per ¢.mm.. 
haemoglobin, 15%. The colour index was 0.7. The red 
cells were of normal size and shape; few platelets were 
seen and no reticulocytes or nucleated red cells. There 
were 50% polymorphs, 37% lymphocytes and 13% 
monocytes. The coagulation time was twice normal. A 
fourth transfusion of 1,100 c.c. of blood was given and it 
was decided to terminate pregnancy by a_ surgical 
induction. 

As prophylactic measure against post-partum 
haemorrhage an attempt was made to promote coagulation 
of the blood by an intramuscular injection of 5 cc. of 
Coagulen (Ciba) three times a day for two days. 

On the third day labour was induced by high puncture 
of the membranes with a Drew Smyth catheter. Two 
hours later labour began and the fifth and final transfusion 
of 560 c.c. of blood was given. The first stage of labour 
lasted 23 hours, at the end of which an intramuscular 
injection of 20 c.c. of Coagulen was given. After one hour 
in the second stage there were signs of maternal distress 
and it was obvious that, in spite of the small size of the 
foetus, the patient would be unable to deliver herse!f 
Under gas and oxygen anaesthesia, low forceps were 
applied and a live child weighing 3 Ib. 12 oz. was delivered. 
A further injection of 10 cc. of Coagulen was given, 
making a total of 60 c.c. in three days. The placenta was 
expelled 30 minutes later and | c.c. of Pitocin and 0.5 mg 
of Ergometrine were injected intramuscularly. The total 
measured blood loss was under 2 oz. and the blood was 
seen to clot rapidly. 

The puerperium was uneventful. No more transfusions 
were given but the daily injection of Hepastab was con- 
tinued for another three weeks and the iron for two 
months. On the 15th day after delivery the urine was 
normal, the oedema of the legs had disappeared and the 
lungs were clear. The blood count had then risen to red 
cells, 2,500,000 per ¢.mm.; white cells, 8,400 per c.mm 
and haemoglobin 50%. The patient continued to make 
good progress and by the 27th day there were red cells, 
3,600,000 per c.mm.; white cells, 7.900 per c.mm.; 
haemoglobin, 64%; colour index, 0.89 and platelets 
350,000 per c.mm. 

The baby, which had been artificially fed from birth, 
weighed 5 Ib. 7 oz. when a month old and seemed healthy 
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in every respect. Mother and baby were then discharged 
and two months later it was learned that the condition of 
both was satisfactory 


DISCUSSION 


Ihe trad of anaemia, leukopenia and thrombocytopenia, 
together with the lack of response to treatment, which is 
characteristic of aplastic or refractory anaemia (Win- 
trobe *) is the main feature of this case. The profound 
anaemia affecting all the cellular elements of the blood 
became progressively worse, despite the intensive liver and 
iron therapy and repeated blood transfusions. There was 
no evidence that this patient had been exposed to any of 
the toxic substances known to cause aplastic anaemia, 
which in this case must be regarded as being idiopathic in 
origin. Although a bone marrow examination was not 
undertaken, its main purpose would have been to differen- 
tiate aplastic anaemia from aleukaemic leukaemia, which 
is fatal 

Of the 15 recorded cases of aplastic anaemia associated 
with pregnancy, only one was a true chronic aplastic 
anaemia and the remaining 14 were idiopathic (Bigby and 
Jones’). If the present case is included, seven out of the 
16 recovered after termination of pregnancy. It would 
appear that the prognosis is much better than in those 
cases of aplastic anaemia not associated with pregnancy. 
According to Adams,‘ out of 27 such cases more than 
half were dead within two years of the onset of the disease 
and at the end of 10 vears only two were alive. 

To maintain life during pregnancy blood transfusions at 


IMMEDIATE 
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Medical literature 1s strangely silent on the management 
of retained products of conception after abortion. where 
the uterus 1s grossly distorted with fibroids. In our 
experience this problem is not uncommonly met w:th in 
the South African Bantu, no doubt because this race ts 
specially prone to the development of fibromvomata, whicu 
occur at a younger age than in Europeans 

Thus in a comparable series of 168 European and 355 
Bantu cases operated on in the Johannesburg teaching 
hospitals over a period of three vears. 17°, of the Bantu 
cases and 0°, of the Europeans were below the age of 
(Charlewood and Frviinck, 1951) 

Munro Kerr and Chassar Moir (1949) state: 
to remember that an abortion in a uterus distorted by 
fibromyomata may be a very troublesome complication 
should it be incomplete. and most alarming should 
infection occur Indeed we have had to perform 
hysterectomy in these circumstances.” 

Since these tumours have frequently 
degeneration they are specially susceptible to 
which may have serious consequences 


‘It is well 


undergone red 
infection 
At best the tumour 


MEDICAL 


MYOMECTOMY AFTER INCOMPLETE ABORTION 


CHarRtewoop. F.R.C.S. (Ep.). M.R.C.0.G 
and 
H. Liman, M.B., B.Cu 


Department of Obstetrics and Gynaecology, University of the Witwatersrand, Johannesburg 


JOURNAL 29 December 1951 


frequent intervals are essential, and no other form of 
treatment is of any help. It is of interest to note that 
the first seven cases in this series of 16 were all fatal, but 
they all occurred before 1908. The nine remaining cases 
were reported from 1914 onwards and seven of them 


recovered. This great improvement in the mortality rate 
is largely due to the increasing use made of blood 
transfusions. Termination of pregnancy by surgical 


induction should be performed not later than the 36th 
week, if it is possible to carry the patient that far. In 
these severe anaemias post-partum haemorrhage may well 
be a fatal complication. Apart from the proper conduct 
of the third stage of labour. a course of Coagulen (Ciba) 
given before the surgical induction and, again, after the 
onset of labour is worth a trial. 


SUMMARY 


1. A case of acute idiopathic aplastic anaemia of preg- 
nancy is reported in a primigravida, aged 28 years. 

2. Repeated blood transfusions were necessary to main- 
tain life during pregnancy. 

3. Complete and rapid recovery took place after the 
termination of pregnancy at the 36th week. 
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may be discharged vaginally as a sloughing mass; more 
commonly, a persistent metritis and parametritis develops 
A dangerous hysterectomy may have to be considered. 

If abortion from a uterus distorted by myomata 1s 
incomplete, and free bleeding occurs, the ordinary treat- 
ment of dilatation and curettage may be dangerous. The 
walls of the uterine cavity are likely to be injured by the 
curette, and infection thus introduced into a degenerate 
fibroid. Perforation could easily occur. 


Case 1. An exsanguinated Indian woman aged 34 gave a 
history of incomplete abortion. After blood transfus:on she 
was examined under anaesthesia. A uterus grossly distorted 
by fibroids was found. The cervix from which blood was 
flowing freely was partly dilated. 

Curettage was attempted but, although a small piece of 
placenta was removed. doubts were felt as to the where- 
abouts of the end of the curette. 

Uterine bleeding decreased thereafter, but on the second 
post-operative day the patient developed pyrexia and her 
condition began to deteriorate. In spite of Sulphadiazine 
therapy abdominal distension and frank peritonitis developed 

When seen in consultation the patient was too ill to stand 
a laparotomy an¢ she died the next day. There no 


was 
autopsy 
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With this unfavourable outcome in mind dillerent 
treatment was adopted in similar cases at Baragwanath 
and Coronation Hospitals. 


Case 2. The patient was a childless Coloured woman aged 
33. admitted because of severe bleeding following a 16-week 
abortion. The foetus had been seen to come away the previous 
day 

On bimanual examination the uterus was found to be the 
site of several myomata, the largest being about the size of a 
billiard ball. 

Under a shield of Penicillin and Sulphadiazine and after 
a transfusion of 1,000 c¢.c. blood, laparotomy was performed 
and the piece of placenta was removed through a hysterotomy 
incision. Myomectomy was performed at the same time, four 
degenerated fibroids being removed. This operation was 
performed 24 hours after the abortion. The patient made an 
uninterrupted recovery. 

Similar operations have since been performed four times 
without mishap. In only one case was there a morbid 
post-operative course. 

Case 3. This patient was a Bantu doctor aged 27 who was 
admitted to Baragwanath Hospital for an incomplete abortion 
at 18 weeks of pregnancy. At the uterine fundus was a large 
soft fibromyoma the size of a foetal head at full term. 

At laparotomy this myoma was found to be submucous in 
position. It was very soft from red degeneration and one 
felt that it would inevitably have become infected if it had 
not been removed. On opening the cavity of the uterus a 
piece of placenta and membrane was found attached to the 
site of the fibroid. 

Although this patient's abdomen remained soft and free 
from pain a pyrexia developed post-operatively. A specialist 
physician found a fairly extensive area of atelectasis at the 
base of the right lung. This cleared up on appropriate treat- 
ment and the patient was discharged well. 

Where the patient has had several children and is no 
longer young, hysterectomy ts the operation of choice as 
illustrated by the following case 

Case 4. A Bantu patient aged 38 with a grossly myomatous 
uterus, was admitted to Baragwanath Hospital having had an 
incomplete abortion the previous day There was slight 
continuous bleeding from a dilated cervical os 

As this patient had had three previous pregnancies a 
hysterectomy was performed. Some endometrium was con- 
served by doing « high subtotal operation with a view to 
maintaining menstruation. since it has been noticed that com- 
plete amenorrhoea is often followed by separation or divorce 
among the South African Bantu. 


DISCUSSION 

We have not found any previous reference to myomectomy 
being performed immediately after abortion. though 
Gemmel (1936) in an exhaustive survey of the literature 
found four cases, and added a fifth, where myomectomy 
had been performed in the puerperium after full-time 
labour. There was one death in these five cases. Gemmel 
came to the conclusion that there was very little place for 
myomectomy in the puerperium. 

Our series, admittedly of only five cases. has satisfied 
us that where products of conception are retained in a 
uterus, distorted by fibromyomata. early myomectomy 
combined with trans-abdominal removal of the retained 
products will prevent accidents during curettage, or serious 
sepsis from infection of soft and degenerate myomata 

The only comparable operation which been 
described to any extent in the literature is myomectomy 
during Caesarean section. 

This operation has generally been frowned upon. Thus 
in Gemmel’s survey of the literature (1936), he found 
records of only 39 cases with six deaths (15.4%) from 16 


authors. These figures must obviously have discouraged 
surgeons from the performance of the operation. When, 
however, one comes to analyse these deaths one finds 
that one occurred in 1917. one in 1918, two in 1929, one 
in 1930 and one (out of eight cases) in 1934. In 1936 
there were five cases reported without a death. In other 
words. this mortality occurred at a time when all 
abdominal surgery was relatively dangerous. 

Blood transfusion was seldom used, there were no anti- 
biotics, or chemotherapy. and no gastric suction. In 1939 
Huber and Hesseltine condemned myomectomy during 
Caesarean section because of a mortality of 12.8%, in 39 
cases. Their fatal cases occurred in 1920 and 1927. 
Since then all operative mortality has fallen dramatically, 
and it is surely time to re-assess the value of myomectomy 
during Caesarean section. 

It is not sufficientl, known that fibroids causing 
obstruction to labour carry a severe morbidity rate. At 
Sloane Hospital, New York, in 20 cases of Caesarean 
section without myomectomy the morbidity rate was 85° 
(Grandin, 1949). 

Where myomectomy was performed as well as the 
Caesarean section (in 28 cases) the morbidity rate was only 
42 There was no mortality in either series! 

Where forceps or breech delivery was employed (in 54 
cases) the morbidity was 49°. and there was one death 
due to infection of the degenerated fibroid and peritonitis. 

The morbidity where Caesarean hysterectomy was 
performed was also 49°%,. 

Thus of the various methods of dealing with labour 
obstructed by fibromyomata the best results were obtained 
when Caesarean section with myomectomy was performed 

The reasons for the high sepsis rate, if fibromyomata 
are present, are fairly obvious, for if the fibroids which 
are usually degenerate, are submucous they are liable to 
become infected from the endometrial cavity. If the 
fibroid has actually been subjected to pressure from the 
presenting part this is even more likely. 

Our experience of myomectomy during Caesarean 
section during labour, although limited to three cases, has 
been highly satisfactory, there being no morbidity among 
them 

In one case at Baragwanath Hospital where a lower 
segment myoma was left undisturbed at Caesarean section. 
a high pyrexia lasting three weeks occurred The 
temperature subsided within two days when the necrotic 
and offensive myvoma was eventually removed by vaginal 
mvyomectoms 

CONCLUSIONS 


Keeping in mind the unfavourable course which may 
follow infection of a fibroid, or following haemorrhage 
from retained products in association with fibromyomata. 
it is claimed that there is a definite place for early 
mvomectomy after incomplete abortion. 

In the five cases where this operation was performed 
immediately following incomplete abortion, the results 
were highly satisfactory. 

The ideal indications are when a young childless woman 
has had an incomplete abortion associated with a few large 
submucous fibromyomata 

Contra-indications to myomectomy following abortion 
would be: 
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1. A woman approaching the menopause, especially if 
she already has had children. 

2. Evidence of uterine sepsis 

3. Large numbers of small fibroids 

In such circumstances hysterectomy would be pre- 
ferable 


We are grateful to Professor O. S. Heyns for his advice and 
help, both in clinical consultation on some of the cases 
quoted above, and in the preparation oi this paper 
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The condition of pseudomyxoma peritonei is sufficiently 
uncommon to warrant a report on two cases and a 
discussion of the subject 


Case 1. The earlier story of this woman with 
pseudomyxoma, secondary to mucocoele of the appendix, 
was reported by Van Zyl.'' She continued to be well 


until February 1951, when she returned with gross 
abdominal distension and loss of weight. At operation 
(Van Z.), the peritoneal cavity was filled with pseudo- 
mucinous material. Most of this was removed. Two 
months later operation was again performed (Van Z.) for 
a small bowel obstruction. There was extensive matting 
of bowel in pseudomyxomatous material in the ileocaecal 
region. Most of the abnormal tissue was removed and 
ileum was anastomosed to ascending colon. There have 
been no further symptoms to the time of this report. 

Case 2. L. R., Coloured female aged 32 years, was first 
admitted to the Groote Schuur Hospital on 4 February 
1949 with a history of vaginal bleeding over a period of 
one month. There is information available which appears 
that at this time there had been severe abdominal pain for 
eight hours prior to admission. An ill-defined mass rising 
out of the pelvis was discovered and the abdomen was 
tense with maximum tenderness in the right lower 
quadrant. Pyrexia and tachycardia were noted. The 
diagnosis of a ruptured ectopic pregnancy was made and 
the abdomen opened by the gynaecological surgeons. 

The peritoneal cavity contained about four pints of fluid 
which was described as foul-smelling blood-stained pus. 
This was removed by suction, the uterus was outlined and 
a note states that blood clot was removed. Extensive 
matting of bowel and omentum were noted at the time. 
The abdomen was closed with drainage. There followed 
a stormy post-operative course complicated by pulmonary 
infarction, severe abdominal distension. and 14 oz. of thick 
blood-stained fluid was aspirated from the abdomen. 
Bilateral pleural effusion developed and treatment with 
Streptomycin and Penicillin instituted 
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A CASE 


M.D. (Ranp) 


A month after admission she presented with a picture 
that was, at that time, diagnosed as being due to a sub- 
phrenic abscess, which seems to have subsided. A mass 
developed in the right lower quadrant of the abdomen and 
was associated with 4a leucocyte count of 13,000 cells per 
c.mm. At this time she was seen by a general surgeon 
who diagnosed the presence of 4 peivic abscess. He 
explored the abdomen and discovered a large tense swelling 
occupying about a third of the peritoneal cavity. The 
report states that two pints of ‘typical B. coli pus” were 
evacuated. The peritoneal cavity was drained. Tissue 
from the abscess wall showed granulations surrounded by 
chronic inflammatory cell infiltration, in which a striking 
feature was the large number of lipoid-filled macrophages 
Bacterial examination revealed no organisms on direct 
smear and no organisms were grown on culture. 

The patient's condition improved and she was discharged 
from hospital on 23 April 1949. On 19 February 1950 
she was readmitted to the Professorial Surgical wards. Two 
months before admission there had been a severe bout of 
abdominal pain which lasted for about four weeks. This 
subsided and recurred a few days before admission to 
hospital. The pain was now in the left lower quadrant, 
the hypogastrium and in the region of the umbilicus 
and was associated with copious vomiting. There was no 
constipation and the patient was passing flatus. The 
abdomen was grossly distended (Fig. 1). There was a 
diffuse thickness below the umbilicus and vaginal 
examination revealed no abnormality. The leucocyte 
count gave a figure of 7.700 cells per c.mm. Differential 
diagnosis at this stage included tuberculous peritonitis or 
a large ovarian cyst. 

An operation was performed (J. F. P. E.) on 1 March 
1951. Through a long right paramedian incision a large 
cystic mass was disclosed. It was not possible to mobilize 
this until it had been aspirated and six pints of straw- 
coloured fluid, in which myxomatous tissue was noted, had 
been removed by suction. After this had been achieved, 
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Head Office in London: 10, Clements Lane, 
Lombard Street, London, E.C.4. 
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new medical trealmend for 


ALCOHOLISM 


IM? ORTANT CONSIDERATIONS IN “ANTABUS” TREATMENT. 


1. “ANTABUS" is not a cure for Alcoholism, it 1s an aversion treatment, and its use muit be accompanied by careful observation and measures 
aimed at correction of underlying personality disorders. For this reason, it is essential to obtain the consent of the patient, and where 

possible, the co-operation of relatives. Follow-up visits and encouragement are of great importance. 

As in the case of all new therapies, great care must be exercised in patients suffering from Cardiovascular diseases; patients having less 

than 85"., of normal Liver function; chronic or acute Nephritis; Epilepsy; Diabetes mellitus; Asthma and Pregnancy 

“ANTABUS" should not be administered to patients who have been given Paraldehyde as it may be metabolised through an Acetaldehyde 

stage. Similarly Paraldehyde should not be administered to ““ANTABUS"’-treated patients. 

The patients desire to stop treatment should be discouraged until such time as it is confidently felt that social readjustment has been 

effected. The aid of social workers such as ‘Alcoholics Anonymous” is, in many cases, of great importance. 


“ANTABUS" is a relatively safe drug provided a proper physical, psychiatric and social evaluation of the patient is made before treatment 
is commenced 


6. In cases of violent reaction Nikethamide and a mixture of 95% Oxygen and 5°, Carbon Dioxide have been administered 
with good effects. 


TRADE ENQUIRIES 


2. 


NATAL Stuart Jones and | TRANSVAAL and OFS: B. | CAPE, Genera vena 8 CAPE, Western Prodan: Scien 

David Anderson, Ltd., 20 Queen | Owen Jones, Ltd.. 83 Main | Owen Jones Ltd., 63 Cambridge | (8. Owen Jones), Ltd., Raphael's 
Durban Ser Buildings, 86 Darling Street, 
treet, Durba eet, urg. treet, Ea Cape Town. 
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| a new chemical derivative of penicillin, developed in the laboratories of 
| Leo Pharmaceutical Products, Copenhagen. having an exceptional affinity 
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. we that relatively high penicillin concentrations are produced im the lungs 
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the upper end of the cyst, which extended up to 4 level 
just below the costal margin, could be separated from the 
transverse colon which had been displaced upward 
Dissection of a tough fibrous capsule proceeded and 
numerous coils of small intestine were separated from this. 
By this procedure the whole cyst wall was freed, until the 


region of the left lower quadrant was reached. Here the 
cyst wall stripped readily from the dome of the bladder, 
but remained fixed to a knuckle of small intestine and to 
the iliac colon. The adherent portion of small intestine 
was resected and the gap closed by end-to-end anasto- 
mosis. The cyst remained attached to the colon and it 
was impossible to remove this without resecting some four 
inches of this segment. The defect in the colon was closed 
by end-to-end anastomosis. After removing the cyst from 
the abdomen it was opened and found to contain a large 
amount of pseudomyxomatous tissue. The abdomen was 
closed with the insertion of a soft rubber drain. The 
condition on discharge was as revealed in Fig. 2. 

The pathological report on the cyst (Fig. 3) reads: “A 
cyst measuring 20 x IS ~« 15 cm. with wall 1.2 cm. thick. 
the inner surface of the cyst being covered with fibrous 
and myxomatous tissue. The outer surface was congested 
and covered with multiple adhesions. No abnormality 
apart from dense adhesion of the cyst wall was discovered 
in the colon or small intestine. The wall of the cyst con- 
sisted of granulation and fibrous tissue with infiltration by 
inflammatory cells. polymorphs predominating. No 
endothelial or epithelial cells were seen in the original 
sections and no cells that contained mucin was found.” 
The pathologists maintained that the naked eye features 
suggested pseudomyxoma peritonei. The diagnosis could 
not be confirmed histologically. During subsequent days 
a discharge developed at the site of drainage and this 
closed after two weeks. Radiotherapy was instituted on 
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30 March and the patient was discharged on 20 April with 
instructions to return. A small faecal fistula was still 
present. 

Subsequent to discharge this closed; but on | September 
1950 four points of discharge suddenly appeared on the 
side in the lower abdomen. The bowels were regular until 
a week before this when she became constipated but con- 
tinued to pass flatus. There was no abdominal pain but 
there had been loss of weight and appetite. Examination 
on 20 September, when she was readmitted to hospital, 
revealed four small faecal fistulae. Tissues around the 
fistulae were firm and indurated. Vaginal examination 
revealed a firm induration in the fornices. A leucocyte 
count showed 5,700 cells per c.mm. Examination of tissue 
from the fistulae revealed the presence of non-specific 
chronic inflammatory reaction. Sigmoidoscopy revealed 
normal bowel up to 17 cm. where the bowel became less 
distensible than normal. Faeces and pus were discovered, 
but no blood. On 18 October 1950 a transverse colostomy 
of the defunctional type was undertaken (J. F. P. E.) 
During November one fistula still remained patent. 
Irrigation through the distal loop of the colostomy con- 
tinued and it was noted that partially digested food 
continued to be discharged per rectum. X-rays after 
barium meal showed the presence of the fistula between 
small and large bowel below the colostomy (Fig. 4) 

On 3 January 1951 operation was again undertaken 
(J. F. P. E.), and at this stage the fistula between the ileum 
and colon on the site of the old anastomosis was found 
and closed. On 7 January 1951 a faecal fistula developed 
at the site of the drainage tube and this gradually closed 
The patient was discharged on 4 February with a 
functioning colostomy and all the fistulae healed. 

She was readmitted on 5 May 1951 feeling fit with the 
colostomy functioning well. Her Hb was 12.5 ¢. %. A 
barium enema showed that the barium flowed without 
difficulty to the colostomy just proximal to the splenic 
flexure. On 16 May 1951 an extraperitoneal closure of 
the colostomy was performed (J. F. P. E.). The patient 
developed an intestinal obstruction post-operatively which 
reacted favourably to conservative treatment: but the 
colostomy broke down on 29 May 1951. She passed a 
small quantity of faeces per rectum seven days later and 
by 19 June the fistula at the site of the colostomy ceased 
discharging completely. 

She was discharged with the wound completely healed 
passing normal stools. 

DISCUSSION 


The term pseudomyxoma peritonei was apparently first 
applied Sy Werth in 1884°.'* because of the gelatinous 
accumulations which he found over the peritoneum in a 
case of perforated ovarian pseudomucinous cyst adenoma 
Hammerstein * proved it to be pseudomucinovs and not 
true mucin. He considered that the peritoneum underwent 
myxomatous degeneration. Olshausen ° gave the first idea 
of the pathogenesis of the condition—he believed that the 
epithelial cells from the lining of the ruptured cyst were 
transplanted to the peritoneum and there took root and 
continued to secrete the gelatinous material. 

Since those times, however, it became apparent that the 
condition occurs as a complication of two entirely dif- 
ferent pathological lesions which superficially appear to 
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possess little in common, namely, cystic tumour of the 
ovary and mucocoele or diverticulum of the appendix.’ 

It ss debatable, as far as the appendix is concerned, 
whether the lesion responsible for pseudomyxoma peritonei 
is neoplastic or is Only due to an obstructive mucocoele.' 
Meny authors consider that it may be secondary to mucoid 
carcinoma of the appendix itself.’ Uithlen and MacDonald 
consider that it is due to the cystic variety of carcinoma 
(8%) and possibly to the colonic type (3%).'° Willis 
reported eight cases of the latter.'’ It is seen mostly in 
females, but was first reported by Fraenkel ® in 1901, in 
rssociation with a mucocoele of the appendix in a male 
In 1926 Seelig® reported six cases complicating the 
mucocoele of the appendix, one in a male and five in 
females. In 1937 Weaver '* reported on 6.225 appendec- 
tomies in 10 years. He encountered seven mucocoeles 
imong which one was complicated by pseudomyxoma 
peritonet. In 1940 Woodrutf and MacDonald '* reported 
on 43,000 appendectomies in 25 years. Among these they 
encountered 136 cases secondary to mucocoele and 10 
secondary to adenocarcinoma of the appendix. 

In connexion with mucocoele it is usually held that the 
condition is due to rupture of the cyst, but it has been 
encountered where this has not been demonstrated and it 
practically never follows accidental 
during operation. It is allegedly 
pseudomyxoma peritonei experimentally. From some 
experiments in rabbits there are that an 
immunity reaction may develop— there is tendency in 
some of the pseudom,xomatous lesions in humans to 
disappear after the removal of the primary lesion 


rupture of a cyst 
difficult to reproduce 


indications 


The 
mode of production of the lesions is controversial.'. 2. >. ‘ 
Certain views can be summarized: 

1. The tumour ceils or displaced mucous cells are 


implanted on the peritoneal surface and then reproduce 
the gelatinous material of the original growth 
The physical presence of the material acts as an 
irritant to the peritoneum and causes it to react bv a 
further production of similar masses 
3, A combination of the above factors 
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4. The substance may be produced by the lining cells 
of the peritoneal cavity itself. 

The first is most likely although it is difficult to find 
the cells and even if they are found they appear quite 
inadequate to be responsible for such gross lesions.*: ° 

The mucoid spongy material of the cyst is not true 
mucin as it does not give the typical reaction with acetic 
acid and thus was termed pseudomucin.*.° Foot con- 
sidered that true mucus was secreted in the cases secon- 
dary to appendicular mucocoele as compared to the 
pseudomucinous material produced by cyst of the ovary 
This is not accepted by others. Waugh and others '" 
pointed out the precancerous nature of the transformed 
mass of the mucocoele and its distinction from that 
occurring in simple hydrops. Following the escape of the 
pseudomucin, Seelig” outlines four possible courses of 
events: 

1. It is possible for the exudate to be absorbed entirely 

2. The exudate may be limited in its escape, for 
example in the right lower quadrant. Here firm adhesions 
establish themselves forming a connective tissue capsule 
The mass may be the size of an orange or greater 
Sometimes '* the ruptured mucocoele remains in free 
communication with the peritoneal cavity and this 
continues to discharge its secretion locally. 

3. It may be deposited in multiple peritoneal sites—in 
this form sometimes the material may become delicately 
encapsulated and may hang from the intestinal serous 
surfaces as little polypi. 

4. There may be wide dissemination of the exudate with 
a tendency to a marked secreting activity on the part of 
the disseminated material with an accompanying adhesive 
peritonitis. 

The lesion usually presents as a slow painless, progressive 
abdominal distension associated with gross loss of weight.* 
Often secondary carcinomatous deposits are suspected. It 
is very rare for the diagnosis to be made except on 


exploratory laparotomy, although three cases have been 
diagnosed by peritoneoscopy. 
The 


prognosis is unfavourable although it may be 
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checked by the removal of the appendix or ovarian cyst 
and all the pseudomucinous tissue. Recurrence is very 
likely after operation, the latter has to be repeated in an 
attempt further to remove all the remaining pseudo- 
mucinous tissue. It has been considered that the prognosis 
is much more favourable in those cases resulting of 
mucocoele of the appendix,” but Woodruff and 
McDonald '* maintain that this statement is erroneous 
Some consider the condition benign others malignant.’. 
Death may be due to pressure and adhesions associated 
with pseudomucinous abdominal masses. Intestinal 
obstruction with dysfunction of the different viscera are 
potent factors in the outcome. Chronic peritonitis after 
repeated laparotomies may also be the cause of death 
Malignant degeneration is another. Rosenfeld * reported 
four unusual cases in which surgical specimens proved 
difficult to evaluate and were usually reported as mucogenic 
adenocarcinoma. The first three cases occurred in men, 
the fourth in a woman. Hypoglycaemia was an incidental 
finding in the second case and reached shock levels in the 
first. In the third, there were massive infarction in the 
spleen as a result of compression of the splenic vein and 
massive encapsulation of the organ by the cystic mucinous 
growth. The fourth ultimately died from a_ perforated 
mucocoele of the appendix. Despite repeated laparotomy 
the nature of the illness was not appreciated in three of 
the four cases reported by Rosenfeld, because in one case 
the appendix had been removed before the onset of 


Description:  chloromycetin ts a pure crystalline substance 
and. therefore. not subject to variation. Many superficial 
infections and dermatological conditions complicated by 
secondary infection are caused by organisms which fall within 
the wide spectrum of the antibacterial activity of 
Chloromycetin, which includes the Gram-positive and Gram- 
negative bacteria, the Rickettsia and some of the larger viruses 
For this reason and because application to the skin gives a 
high local concentration, Chloromycetin has been incorporated 
into a smooth. non-irritating cream for topical use. 

Chloromycetin Cream contains 1°, Chloromycetin (Chloram- 
phenicol, Parke-Davis) in a suitable ointment base 

Indications: Chloromycetin Cream is intended for topical 
use in the treatment of superficial pyodermas, impetigo, acute 
folliculitis, seborrhoea-like streptodermatitis and infectious 


Present: The President, Dr. A. W. S. Sichel, and 42 members 

The Meeting commenced at 9.40 a.m 

The President called for proxies. of which 20 were handed 
in 

1. The Notice Convenine the Meeting, published in the 
Journal of 1 September 1951, was taken as read. 

2. Minutes of the Annual General Meeting. held on 
12 October 1950, published in the Journal of 14 April 195}, 
were taken as read, confirmed and signed. 

3. The Annual Report of Federal Council for the Year 
Ended 30 June 195], published in the Journal of 21 July 1951, 
was submitted. There was no discussion and its adoption was 
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symptoms; in one case. the appendix had been buried in 
the mucinous mass. 


We wish to thank Mr. G. McManus of the Department of 
Surgery for the photographic illustrations 
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eczematoid dermatitis. It may also be applied when dressing 
minor wounds. If any allergic or irritative reaction is observed, 
treatment should be discontinued. 

Method of Administration: After cleansing the affected 
areas with a bland soap and water Chloromycetin Cream 
should be thoroughly rubbed on four times daily. Care should 
be exercised during cleansing to avoid injury to. sensitive 
surfaces 

Packages: Chloromycetin Cream is supplied in collapsible 
tubes containing 1 ounce. (For oral use Chloromycetin ts 
available in capsules containing 0.25 grammes in vials of 12 
capsules.) 

Manufactured by Parke. Davis & Company, and distributed 
by Lennon Limited, P.O. Box 8389, Johannesburg 


ASSOCIATION OF SOUTH ApRICA, HELD at Mepicat Howse 
ON THURSDAY, 20 SEPTEMBER 1951 


moved by Dr. R. Theron. seconded by Dr. A. Broomberg and 
carried nem. con. 

4. The Financial Statement and Balance Sheet for 1950, 
published in the Journal of 30 June 1951. were then submitted. 
There was no discussion and their adoption was moved by the 
Honorary Treasurer, Dr. J. S. dus Toit, seconded by Mr. A. G. 
Sweetapple and carried nem. con 

5. Appointment of Auditors: The re-appointment of Messrs. 
Gurney, Notcutt & Fisher, of Cape Town. as auditors to the 
Association at the remuneration of 150 guineas per annum, 
was moved by Dr. M. Shapiro. seconded by the Honorary 
Treasurer, Dr. J. S. du Toit, and carried nem. con. 

There being no further business, the Meeting ended at 
945 a.m 
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PASSING 


UNIVERSITY OF THE WITWATERSRAND, 


EVENTS 


JOHANNESBURG 


EXAMINATION RESULTS (FACULTY OF MEDICINE) SUMMER 


EXAMINATIONS 1951 


The following candidates have completed all the requirements 
for the Sixth Professional Examination for the degree of M.B., 


B.Ch 

Abramowitz, | 
Abramsohn, M. G 
Aling. J. E. B Harvey, R. J 
Angorn, B Heberden. P 
Baker, L. W Herbst. ¢ 
Barlow. J}. B Hitchcock. S. V 
Barnard, E. A Howarth, W.H 
Barrkman, M. ft Howell, J. A 
Basnett, G. R Hudson, W. B 
Bernstein, R Hunter. G. P 
Berzen, H Hurwitz, H. 
Borman, J. B Hyslop, R. J 
Boshotf, H. Isaacson, ¢ 


Handley. A. E 


Brink. D. B Joynt, R. E. M 
Burger, A. J Katzen, M 
Callow, B. Q Kehr, M. J 


King, E. P. J 
Chamberlain, T. R Kirsten, J. D. 1 
Chuene, M. M. Klenerman. | 
Cochrane, A. F Kling, K. G 
Cohen. S. (S.Son.) Klopper, D. ¢ 
Collins, T. F. B 

Cullinan, R. N Kopman, I 
Davidson, Kornowaloft, 
Davidson, I Kruger. D 

de Beer, J Kunene, V. 
Dugas. Y. R. J Lawrence. H. M 
Fisenberg. | Lawson, H. H 
Emms. E. W. ¢ Levinson, B. W 


Enfield, C. ¢ Levitt, § 
Erasmus, C. A Long. J. 
Foster. J. G Lowe, M. t 
Fowler. A. J Lure. A. O 
Frankel, F. P Marais, J. J 


Marcus, J. I 
Mathey,. J. H. B 
McHardy. D. J 


Gardiner, J. O 
Giraud. R. M.A 
Goddard, D. M 
Goldman, E Meidling +. J. G 
Goldstein. B Meiring, P. de \ 
Gough. K. A Metz. 

Griessel. Metz, R. S 


Grobbelaar, G 


Mokate, N. R. M. 
Musto, 


Nisekhe, V. R 
Olwagen, J. D 
Orchard, ¢ Dd 
Pather, S. M 
Pratt-Johrson, J. A. 
Quantrill, J}. R 
Reid R. DW 
Reynders, J. J 
Robertsen. J. R 
Rosenberg. M 
Rundle, W. J 
Salant, H 
Savage, W 
Schaeffer, H. R 
Schrader, A. E 
Schwarz. K 
Segel, N 

Selvey. H. M 
Sharpe, J. M 
Sheard, E. S. C. 
Shubitz, L 
Silberman, R 
Simchowitz. M. Z 
Sutton, J. B 
at 

Toker, C. 

van Rooyen. R. D 
Vinden, S. D 
Visser, D 
Volker, J. A. H 
Waldman, J. D 
Weingartz. F. K 
Whelan, W. J. B 
Whitaker, D. A 
Wise. R. O 
Zentkowsky. D 
Zwane, A 


University of Carpe Town: M.B.. (1981) 


The following is the list of successful candidates 


J. A. Adams, E. W. Albertyn, J 


Anders 


R. F. B. Ballantine. W. Beck. R. P. Benson, I. L. Berelowitz. 
S. S. Bergman, J. D. Blackburn, J. V. Booth, H. L. Bosenburg. 


J. J. Breitenbach, A. L. Brown, M. I 


S. W. G. Casely. G. J. Cillie. A. J 


H. A. Coetze, A. R. Cohen, A. Cohen, 


Cox. P. J. E. Cruse 
A. Davids. Miss G. 8S. D. Davis, 2. J 


du Tout 
J. Eisenberg. D. C. Evans 


Burger. E. H. Burrows. 


Cillers. D. C. Cloete. 


Cowlen, M. H 


de Beer. S. T. de Kock 
D. M. de Villiers. J. C. de Villiers. Mrs 


M. H. de Villiers, 


|. Forbes, V. F. Fox, Miss F. Friedman 


J. A. M. Garisch. C. H. R. Gasson, 
illmer. H. H. Golby, Miss R. Goldblatt 


M_ R. Golin, P. A. Goodwin 


E. Gasson, R. E 
B. L. Goldschmidt 


H. A. Haddad. I. A. Hallack, J. J. Handler. N. D. Harford. 
D.S. Hawke, C. E. M. Hoare. R. A. Holbrook. G. F. Hugo 
Miss W. A. S. Jacob. M. B. Johnson. H. V. F. Jordaan. 


D. M. Jowell 
Kaplan, B. F. Karstadt,. M.D. Kay 


Miss C. M. J. Keyzer. 


R. B. Kihn. H. J. Koornhof, P. R. Kossick, F. J. Kotze. D. M 


Krikler 
A. H. Lamprecht. W. Lane-Mitchell 


Laubscher, D. R. Lee. Miss J. H. Louw. 
Lurie, G. McGregor, D. F. MelIntyre 


Lange M. I 
M. Louw. H. D 


H. MeMorland 


G. R. McQuaide, M. Moosa, C. T. Morkel. A. Murray 
N. H. Myers 
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H. Perkin, Miss L. Pertz, M. R. Polliack, J. R. Pugh, C. J. E 


Questiaux 


F. W. Rabe. Miss J. L. Rennie, L. 7. Resnekov, Mrs. E. J. F. 


A. Rhodes, E. J. Riseborough,. A. A. R 


N. Samuels, K. C. Saunders, A. I. M. Schmaman, R. Scholtz, 
Schoonbee, A. G. Shaper, H. A. Silberbauer, A. E. P 


J. Uys. 


V. J. van der Merwe, A. van der Walt, P. 
huizen, J. P. van der Westhuyzen, H. J. J. L. van Dyk, E. G 
van Heerden, F. J. van Niekerk, H. L. van Schalkwyk, E. H 
van Zyl, B. Vos, G. J. Vos. 

S. Weiner, A. I. Weinreich, F. € 
L. B. Wilms. H. R. B. Wilson, G 
Wolpowitz 

Degree of M.D.: Dr. C. R. Woolf 


UNIVERSITEIT VAN PRETORIA 


Volgens berig van die eksaminatore en 
bekragtiging van die uitslae deur die Raad van die Fakulteit 
van Geneeskunde, het die volgende kandidate in die finale 
eksamens vir die graad van Baccalaureus 
geslaag 


GRAAD VAN BACCALAUREUS IN GENEESKUNDE 


Abramson, Max. 

Arndt, Theodor Carl Heinrich 
Badenhorst, Ernest Jakob 

Barnard, Johannes Hendrik Andries 
Basson, Nicolaas Willem 

Becker, Salome 

Bingham, Leonard Rogers 
Birkenstock, Coenraad Johannes 
Bouwer. Petrus Johannes Frederick 
Burger, Johannes Petrus. 

Coetzee, Beyers Pietersen Jopie Fourie 
Coetzee, Jacob Scholtz 

Conradie, Jacobus de la Rey 

de Kock, Machiel Adriaan 

de Korte, Hermanus Jacobus Coetzee 
du Toit, Arnoldus Andreas 
Peneysey, Daniel Francois Swemmer 
Ferreira, Solomon Petrus 

Hamersma, Hermanus 

Horak, Johannes 

Jooste, Barend Barthelomeus 

Kemp, Jan Christoffel! Greyling 
Kiessig, Alice Lloyd. 

Kotzé, Abraham Paulus 
Labuschagne. Izak 

Labuschagne. Pieter Willem 
Liebenberg. Hendrik Christotte! 
Malherbe. Etienne Francois 
Malherbe, Philippus Jacobus Lodewikus 
Maré, Thomas Wait 

Meyer. Bernard Johnson 

Nel, Frederik 

Nel, Petrus Johannes Louw 
Pansegrouw, Gert Christiaan Coetzee 
Papke, Friedhelm Martin Otto 
Petzer, James Stephanus 

Potgieter, Christiaan Rudolph 
Potgieter. Stephanus Vermaak 
Prinsloo. Johannes Geerge 

Retief, Charl Wynand. 

Richter, Gideon George 

Rutovitz, Isaac Jacob 

Smit, Cornelius Johannes Christian 
Smit. Raymond Francken. 

Snyman, Hendrik Gerhardus Abraham 
Steenkamp, Casper Jan Hendrik 
Steyn, Nicolaas Philippus Jacobus 
van Coller, David Hercules. 

van den Bergh, David Stephanus Lubbe 


Sinclair, J. A. Smith, L. Solomon. J. T. Sonnenberg, W. G 
Staples. A. Stern, J. W. Stirling. S. W. Stoch, H. A. E. Stoffels, 
J. G. L. Strauss, Miss J. C. Stuart. D. F. Symonds. 
S. Teperson, J. J. Theunissen, §. G. Tobias, M. Truppin, 
Miss S. R. Truter. 
J 


van der West- 


Wilkinson, O. J. Wilkinson, 
S. Withinshaw, Miss F. E. 


onderhewig aan 


in Geneeskunde 
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The pure crystalline antibiotic 
with a broad spectrum 


of activity 


GENITO-URINARY INFECTIONS 


FECTIONS 


Chloromycetin: 


An impressive range of infections has been found by extensive clinical trial to respond 


to treatment with Chloromycetin. Many previously intractable conditions can now be 


controlled by this single therapcutic agent, easily administered orally, rapid im action and 


with an almost entire absence of side-effects 


ALIMENTARY TRACT INFECTIONS 


Bac:llary dysentery 
infantile gastvo-enteritis 
Salmoneliosis 
Typhoid and paratyphoid fevers 


RESPIRATORY TRACT INFECTIONS 


Chronic pulmonary infection 
Pneumonia, bacterial and virus 
Whooping-cough 


GENITO-URINARY INFECTIONS 


Non-specific urethritis 
Urinary tract infections 


PARKE, 


&@& COMPANY. 


inc, U.S.A 


DERMATOLOGY AND VENEREOLOGY 
Gonorrhoea 
Lymphogranuloma venereum 
Pyogenic skin infections 
Syphilis 


TROPICAL DISEASES 


Brucellosis 
Trachoma 
Tropical ulcer 
Typhus and Scrub-typhus 
Yaws 


SURGICAL INFECTIONS 


Pelvic inflammatory disease 
Peritonitis 
Wound infections 


DAVIS HOUNSLOW, near LONDON 


LIMITED Further information from any hranct 
of Lennon itd 
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THE 
SPIRIT PROOF SYRINGE CASE 


After extensive research and experiments, 
EVERETTS have now produced for you a 
truly spirit proof syringe case. 

It is constructed of white thermo-setting 


plastic and is of pleasing design. 
Is spill proof and fits into the pocket or bag. 


Complete as illustrated with six assorted 
needles and a Icc OR 2cc record syringe 
graduated as desired in either units or 


minims ‘ .. 25/- 


STOCKED BY ALL RELIABLE SURGICAL INSTRUMENT DEPOTS 


GURR SURGICAL INSTRUMENTS Pty. Ltd. 


Harley Chambers, Kruis Street, P.O. Box 1562, Johannesburg. 


his THE WIGMORE JUNIOR” OXYGEN TENT 


THE JUNIOR TENT, WHICH FITS THE STANDARD 
DROP-SIDE COT, HAS BEEN DESIGNtO TO GIVE 
A HIGH CONCENTRATION OF OXYGEN COM- 
BINED WITH AN ECONOMICAL FLOW; THE MAIN 
AID TO THIS IS THE ROOMY ICE CONTAINER, 
LARGE LOWER PORT AND VENTURI-TYPE IN- 
JECTOR TUBES BY THE LATTER DEVICE THE 
CIRCULATION IS MUCH ENHANCED AND ANY 
POSSIBILITY OF A CO, BUILD-UP IS ELIMINATED. 
CANOPIES ARE MADE OF A HEAVY PLASTIC 
MATERIAL WITH LARGE WINDOW AREA. THE 
MODEL IS PORTABLE AND DESIGNED FOR EASE 
OF HANDLING. 

A CONSTANT FLOW OF 45 LITRES WILL GIVE A 
CONCENTRATION OF 50 PER CENT OXYGEN. 


OXYGEN TENTS—CONSTANTLY AVAILABLE 


Regd. Office: Service Depot: 
53 Third Screet, 

jain Str Bezuidenhout Valley 
Teleph 
PO. phone. 33-1137, Telephone: 24-6936, 
Johannesburg. Johannesburg. 
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van der Merwe, Frederik Johannes. 
van Niekerk, Jacobus Oostewald. 
van Rensburg, Stephanus Frederik Jansen 
van Zinderen Bakker, Rindert 
van Zyl, Jacobus Benjamin. 
van Zyl, Johannes Hendrik 
Venter, Christian Frederik. 
Vercueil, Johannes Christoffel 
Viljoen, Michiel Frangois 
Visser, Susanna Henrietta 
. . 


The following theses have recently been presented to the 
Medical Library of the University of Cape Town, Mowbray, 
Cape Province: 

1. Metabolism of Radivcalcium in Relation to Calcium 
Intake in Young Rats. By Arvid Carlsson (Acta Pharma- 
cologica et Toxicologica, Volumen 7, Supplementum 1, 1951) 

2. Studies on Zinc in Blood: Il. By Inga Vikbladh 
(‘Supplementum 2 (1951) to The Scandinavian Journal of 
Clinical and Laboratory Investigation). 

3. Vertebral Angiography by Catheterization: A New 
Method Employed in 221 Cases. By Stig Radner (Acta Radio 
fogica (1951) Supnlementum 87). 


New Mepicat So tery 


Members are reminded that the new tariff of fees for Medical 
Aid Societies will come into operation on | January 1982 


REVIEWS 
Nu Nist MALUM 


The Versatile Victorian. Being the Life of Sir Henry 

Thompson, Bart., 1820-1904. By Zachary Cope, M.D 

(Pp. 179 + xi, with photographs. 12s. 6d.) London: 

Harvey & Blythe, Limited. 1951 
( ontents 1. Early Days 2 The Medical Student 3 Marnage and 
Early Days in Practice 4. Progress up the Ladder S The Top of the 
Ladder The Operation on King Leopo'd of Belgium 6. Professional 
Success. 7. The Operation on Napoleon UI. 8. Thackeray and Thompson 
9. The Connoisseur and Dilettante. 10. The Octaves. 11. The Artist. 12 
The Writer. 13. The Social Reformer. 14. The Traveller. 15. The Man 
Himself 16. The Royal Family and Thompson 17. The Octogenarian 
Bibliography. Index 
[his is an unsatisfactory description of that grey period of 
surgical history that preceded the Listerian dawn. In that 
murky light, pseudo-scientitic medical rodents scuffled furtively 
around biting big fees from wealthy and helpless potentates 
and millionaires. Suitably bewhiskered and quite witlessly, 
Sir Henry Thompson shuffles from one patient to another. 
inoculating each with his dirty lithotrite and reluctantly accept- 
ing fees that run into four figures. He has the temerity to 
tell us that he waited till Napoleon III stopped having a 
rigor before getting Clover to chloroform his royal patient 
for still another attempt at blind lithotrity--this wait he con 
siders the acme of surgical judgment! 

This reviewer was disgusted by this story about a pompous 
dilletante who, brandishing his personality, stumbles from one 
art to the other. His contact with surgery sheds lustre neither 
on himself nor on his subject. But his social achievements 
and his peculiarly snobbish dinner parties or * octaves’ which 
had fortunately gone into limbo, have been piously rescued 
by Mr. Zachary Cope from a period that is best forgotten 

The book describes the irresponsible flittings of a bedraggled 
social butterfly from one malodorous b'ossom to another. 

Nihil tetigit quid ornavit! 


MALARIA CONTROL 


Lutte Antipaludique Par Les Insecticides Action 
Remanente. Résultats des grandes campagnes. By Dr 

J. Pampana, Chief. Malaria Section, World Health 
Organization. World Health Organization: Monograph 
Series No. 3 (Pp. 72. 5s.) Geneva: World Health 
Organization. Pretoria: Van Schaik’s Bookstore (Pty.) 
Limited. 1951 


A study by Dr. Pampana has just been published by the World 
Health Organization. Since the discovery of residual insecti- 
cides, such as DDT and HCH (hexachlorocyclohexane or 
BHC), malaria control has developed considerably throughout 
the world. In several countries like Italy, Greece and 
Argentina, malaria has ceased to be a public-health problem. 


IR GENEESKUNDE ORI 


Copies of the new tariff will be posted to members as soon 
as possible. 


Motor Car INSURANCE FOR MEMBERS OF THE 
ASSOCIATION 
Members are reminded that it will be to their benefit to reply 
to the circular recently forwarded to them with a newsletter. 
Doctors using their cars for professional purposes can effect 
a considerable saving in the premium to be paid by com- 
municating with Messrs. Edward Lumley and Sons, P.O. Bo) 
4639, Cape Town, the Association's official insurers for this 
class of motor-car insurance. 
Dr. Robert Schach, F.R.C.S. (Edin.), F.R.F.P.S. (Glasgow) of 
Johannesburg, is at present Resident in Urology at the 
Cincinnati General Hospital, Cincinnati, Ohio, U.S.A 
Dr. J. A. Keen of the University of Cape Town Medical 
School, has been appointed Professor of Anatomy at the non- 
European Medical Faculty in Durban 


CONGRESS ON DiapeTes MELLITUS 


A congress on diabetes mellitus will be held at Leyden. 
Holland, from 7-12 July 1952, organized by the International 
Diabetes Federation. For further details those interested are 
requested to apply to Dr. F. Gerritzen, 33 Prinsegracht, The 
Hague, Netherlands 


OF BOOKS 


Dr. Pampana reviews the various malaria-control campaigns 
in some 30 countries, the results of which have been com- 
municated to the World Health Organization. In general, 
they have been followed by a marked decline in malaria 
endemicity or by a fall in the malaria indices 

The information on dosages of insecticides used, period of 
treatment, number of persons or habitations protected, and 
cost of control per head of population will be useful to health 
authorities and others who are interested. 

The general survey is the first document of the success of 
malaria control, using residual insecticides on a world scale 
it will certainly be read with interest by al! those concerned 
with problems of public health 


GIBBERD'S Mipwirery 


1 Short Texthook of Midwifery. By G. F. Gibberd, 
M.B., M.S. (Lond.), F.R.C.S. (Eng.), F.R.C.O.G. (Pp. 576 
+ vii, with 199° illustrations Fifth 25s.) 
London: J. & A. Churchill, Limited. 195 


Contents: 1. The Anatomy of the Pelvis and its Contents. 2 The Develop 
ment of the Ovum. 3. The Anatomy and Physiology of Pregnancy. 4. The 
Diagnosis of Pregnancy 5S. The Management of Normal Pregnancy 6 
The Anatomy and Physiology of Normal Labour 7. Clinical Course and 
Management of Normal Labour 8. Occipito-posterior Positions of the 
Vertex 9. Multiple Pregnancy 10. Ectopic Pregnancy 11. Pregnancy 
comp.icated by Pelvic Abnorma! ties 12. Diseases of the Ovum in the 
Early Months of Pregnancy. 13. Diseases of the Ovum in the Later Months 
of Pregnancy 14. The Toxaermmas of Presnancy 1S. Diseases Associated 

with Pregnancy 16. Malpresentations. 17. Presentation and Prolapse of the 
C rd 18. Contracted Pelvis 19. Abnormalities in Uterine Action during 
Labour 20. Abnormalities in the Birth-Cana! during Labour 21. Ante 
Partum Haemorrhage 22. Abnormalities in the Third Stage of Labour 
23. The Normal Puerpersum. 24 Puerperal Infections. 25. The Abnormal 
Puerperium 26. Obstetric Operations 27. The Normal Infant 28. The 
Premature Infant. 29. The Abnormal Infant. Index 


This latest copy of A Short Texthook of Midwifery is reprinted 
only two years after the previous edition end lives up to the 
high standard of its predecessors 

Mr. Gibberd has judged the time ripe for reprinting because 
of the gradual change of outlook which has occurred for 
years, particularly in the treatment of placenta praevia and 
the management of phthisis and pregnancy; hence the com- 
plete revision and rewriting of these two chapters which make 
easy reading 

The mechanism of labour and diagnosis of contracted pelvis 
are lucid, not overburdened by too much detail and well 
illustrated. 

One must agree with the author that there is a tendency 
nowadays to rely too much upon X-ray findings and too little 
on clinical observation in the diagnosis of contracted pelvis. 

It is a pity that no place has been found for the mention 
of local and Pentothal anaesthesia in this excellent book 

Puerperal infection still holds an important place, with no 
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excessive omissions from the text which. though brief, is very 
full for students studying the pathology and bacteriology of 
pyogenic infection, the basis of the study of medicine 

Mr. Gibberd is to be congratulated on this new book. which 
has become a standard work among students and G.P.’s 


AUDIOMETRY 


Hearing Tests and Hearing Instruments. By Leland A. 
Watson and Thomas Tolan, M.D. (Pp. 597 + x, with 
239 figures. 54s.) London: Bailli¢re, Tindall and Cox; 
Baltimore: Williams and Wilkins Company. 1949 


Contents Part l Background of the Audiometer 1. Fundamentals of 
Hearing Relating to Audiometers and Hearing Aids 2. Fundamentals of 
Audiometry Audiometnc Technique 

Part u Interpretation of Audiometric Data 4 Evaluating the Audiwo- 
gram and Speech Hearing Tests *. Analysis of Information Gained in 
Operating of the Audiometer 6 Audiometric Studies as an and to 

Pert il Techmcal and Engineering Aspects of the Audiometer 7 
Care of the Audiometer % Techmecal Considerations in the Design and 
Manufacture of Audiometers 

Part Ib Socia Aspects of Audiometry 4. Malingering Tests 10 
Social Problems and Aspects of Deafness 11 A Audiometer in M litary 
Industrial, and Medico-lLega! Hearing 12. School Hearing Tests and 
Problems 

Part Hearing Aids 13 The Modern Ad i4. The 
Prescription and Fitting of Hearing Aids Social and Economic 
Aspects of the Hearing Aid 

Part Wi Advanced Audiometry 16. Speech Hearing Tests 17 


Advanced Audiometry and Research. Bibliography. Reference Bibliography 
Glossary of Terms in Audiology List of Tables List of Mlustrations 
Index 


The study of human hearing lagged far behind the study of 
vision until recently, probably because formerly little or 
nothing could be done to improve hearing and because of the 
lack of precision instruments for exact measurement of hearing 
acuity 

Improved instruments for studying hearing and new medical 
and surgical techniques for overcoming deafness have steadily 
been developed. Much has been written on the latter, but 
the need has been felt for a comprehensive text for use as 
a guide, not only to the proper techniques of testing. but 
also to proper fitting of the hearing aid. 

This is such a book, setting forth in clear, readable style. 
complete information ranging from the fundamentals of 
audiometry and basic audiometric techniques through audio- 
metric studies and tests, to the prescription and fitting of 
hearing aids and concluding with a chapter on advanced 
audiometry and research 

Since the book is intended for different groups including 
physicians, nurses. schoo! health officers. rehabilitation workers, 
and hearing-aid technicians, an effort has been made to 
generalize the style. avoiding ecither a strictly medical or 
engineering approach 

Readers from different fields will have varied degrees of 
interest in certain sections of the book; therefore the chapters 
and material have been so arranged that the reader may devote 
his attention to the appropriate parts. omitting other sections 
that may be too technical or advanced 


Na Die Huwetik 


Die Wittebroodsdae en Daarna. By F. S. du Toit. (Pp 
347. 18s.) Afrikaanse Pers-Boekhandel. 


Hierdie boek is ‘n waardevolle handleiding in Afrikaans vir 
voornemende Afrikanermoeders. Dit behoort gelees te word 
na die standaardwerk oor seksfisiologie en tegniek van van de 
Velde: Die Volkome Huwelik. Laasgenoemde werk behoort 
onnodige onkunde oor huweliksverhoudings tussen jong- 
getroudes te verban, terwyl cersgenoemde boek, verhoedbare 
gevare tydens en veral na die wittebroodsdae, onder getroude 
en veral jonggetroude vroue se aandag bring 

Die boek gaan in op die bou van die vroulike liggaam: 
tekens van swangerskap, leefwyse gedurende die swangerskap: 
verskillende ongesteldhede wat soms voorkom tydens swanger- 
skap: voorbereidsels vir die komende geboorte; die nageboorte 
tydperk en sy leefyse en die versorging van die suigeling, veral 
van die vroeggebore baba 

Niemand met gewone skoolopleiding hoef te skrik vir 
tegniese terme wat noodwendiglik gebruik word in ‘n werk 
van hierdie aard nie. Tog wonder ‘n mens of ‘ heupheen’ 
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nie beter klink nie as *dermbeen’: ‘Aruisbeen, as heilig- 
been *; ‘ cierleiers, as teelpypies *; * eierstokke, as teelkliere 

‘skede, as *kondoom’; veselgewas,’ as ‘fibroom’ 
dopping, as * omstuiping*; keisersnit, as * keisersnee’; 
kundige, as * operatiewe ; vroeggebore, as onvoldrae* 

Terme afkomstig ‘uit eie bodem’ is seker tog baie ver 
skiesliker as ‘uit vreemde bodem’, veral waar dit die opbou 
van ons wetenskaplike woordeskat aangaan. 

Dit is verblydend dat die skrywer byna konsekwent Latynse 
terme Latyns spelle en ook in hakies aangebring het agter die 
Afrikaanse. Dit sal almal help om die internasionale terme 
te leer ken. Hierdie boek is nog ‘n waardevolle bydrae tot 
ons Afrikaanse wetenskaplike literatuur. 


CHILDREN'S Distases 


Diseases of Infancy and Childhood. Sixth Edition. By 
Wilfrid Sheldon, M.D. (Lond.), F.R.C.P. (Lond.). (Pp. 812 
+ xu, with 23 plates (four in colour). 40s.) London 
J. & A. Churchill, Limited. 1951. 


Contents| 1. On the Examination of Children. 2. Some Affections of the 
Newborn. 3. The Premature Infant. 4 The Diet of the Healthy Infant 
S. Digestive Disorders in Infancy. 6. Hypertrophic Stenosis of the Pylorus 
Vitamin-Deficrency Diseases 8 Disorders of Metabolism 9. Diseases 
of the Mouth and Ocsophagus. 10. Diseases of the Digestive System. 1! 
Abdominal Tuberculosis 12. Diseases of the Liver, Gall Bladder, and 
Pancreas. 13. Diseases of the Urinary System 14. Diseases of the Throat. 
Nose and Ear. 15. Diseases of the Respiratory System. 16. Intra-Thoracic 
Tuberculosis. 17. Diseases of the Circulatory System. 18. Diseases of the 
Blood, Spleen, and Lymphatic System 19. Diseases of the Endocrine 
Glands 20. Diseases of the Nervous System 21. Functional Nervous 
Disorders. 22. Mental Deficiency 23. Diseases of the Joints. Bones, and 
Muscles. 24. Some Common Diseases of the Skin. 25. Congenital Syphilis 
26. Acute Infectious Fevers Appendix I Basal Narcotics in Childhood 
Appendix II. The Sulphonamides Appendix HI. Antibiotics Index 


This book, first published in 1936, has now reached its sixth 
edition. The name of its author is a sufficient guarantee of 
its clinical competence and experience and its clear exposition 
and proper emphasis, make it invaluable alike to practitioners 
and students 

He has made an especial study of coeliac disease and his 
chapter on this disease, is particularly strong and the va've 
of the starch-free, high protein diet is stressed 

The most common cause of a crippled and shortened life 
in the diseases of children is rheumatic heart disease. This 
section sets out the aetiological evidence, clinical findings, 
prevention and treatment most clearly. 

The illustrations are valuable and include some useful photo- 
graphs of normal conditions, such as the natural bow legs 
of the child below two years of age. 

There are appendices on the sulphonamides and antibiotics 
and a useful dosage chart. The author is not dogmatic on the 
dosage and method of administration of Penicillin. except to 
decry the oral route 

This book can be recommended unreservedly. 


BACTERIOLOGY AND SEROLOGY 


Laboratory Manual in Bacteriology and Serology. By 
M. van Riemsdijk. (Pp. 367, with illustrations. 28s. 
Sth ed. extended.) Amsterdam: Swets & Zeitlinger Ltd. 
1949. 
Contents 1. Bacteriological Methods 2. Staining Methods 3 
Physical Methods 4 Chemical Reactions S. Serological Reactions 
6 Blood Examination 


This Manual was first compiled in 1916 for students of 
bacteriology in Holland. It appears from the preface that 
the Dutch editions received wide recognition and a considerable 
amount of praise. The author therefore felt forced to have 
it translated into ‘a cosmopolitan language which would bring 
it within the reach of co-workers all over the world’. In the 
choice of a language ‘ our profound thankfulness to the Allies, 
who shed their precious blood in the liberation of our poor 
war-stricken and suffering country, undoubtedly influenced the 
author in deciding on the Anglo-Saxon tongue’ 

The Manual contains a wealth of technical methods and 
detail presented in the simplest possible way with many help- 
ful pen-and-ink illustrations. The scope of the book is wider 
than that provided for medical students in this country and 
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therefore appears more suitable for senior technicians. Be 
that as it may, there is much that is lacking for the medical 
student for whom the book is primarily intended. There is 
no section dealing with the identification of the pathogens 
encountered in human bacteriology, and as a result a host 
of relevant investigations has been’ ignored completely 
Nothing is said, for instance, of animal inoculations, of 
methods for determining the toxigenic capacity of 
C. diphtheriae or Cl. welchii, of heterophile agglutinins in 
infectious mononucleosis, of X and V factors in H. influenzac, 
of the coagulase of the staphylococcus, to mention but a few 
of them. 


THe PsycHo-SoMaTics OF CANCER 


To the Editor: The precision of any concept whatsover 
depends upon that of the operations by which it is acquired. 
Dr. Freed’s psychosomatic concept of cancer is constructed 
upon the unscientific foundations of a series of personal 
postulates incapable of experimental verification. The problem 
of cancer is far too serious for eclecticism. 

kernel of the scientific outlook.” wrote Bertrand 
Russell, ‘is the refusal to regard our own desires, tastes, and 
interests as affording a key te the understanding of the world’ 


620 Boston House, M. Glass 
Strand Street, 

Cape Town. 

26 November 1951. 


To the Editor: Stripped of its verbiage. Dr. Freed’s amusing 
hypothesis on the causation of cancer (this Journal, 24 Novem- 
ber 1951) is merely an echo of Galen's (A.D. 131-203) * black 
bile* and Paré’s (1509-1590) * gross and melancholick humour 
sticking and shut in the affected part as in a strait’. Un- 
fortunately, all theories of this type are based on the fallacy 
that cancer occurs only in Homo sapiens and that it is due 
indirectly to the impact of civilization on man 

For Dr. Freed’s edification, may I list a few of the multi- 
cellular organisms (besides man) in which neoplasms have been 
observed and classified: rats, mice, dogs, cats. horses, cattle, 
pigs. sheep. rabbits. hedgehogs, voles, canaries, parakeets, 
turkeys, fowl, geese, owls, salamanders, toads, frogs, trout, pike, 
salmon, fleas, fruit flies, moths, and plants. It would be 
interesting to see how Dr. Freed would attribute his * dis- 
harmonic emotions’ of hatred, arrogance, cruelty, etc.. to these 
creatures of Nature. especially the flora. 

Ir. Freed concludes that ‘cancer cannot be construed as a 
bacteriological problem’. No competent oncologist has con- 
strued it as such since 1900 

Woglom’s famous dictum that ‘ cancer research ts a discipline 
requiring some apprenticeship, and not everyone with an 
inoculating needle and a dozen white mice can plunge in and 
emerge with a discovery . . .” applies equally well to * investiga- 
tors’ who prefer pen and paper to the laboratory. 
Experimenta! Oncology Laboratory. Annabelle Cohen 
Radiation Therapy Department. 

Johannesburg General Hospital. 
27 November 1951 


To the Editor: Although the part played by psychological 
factors in predisposition to cancer was hinted at before. 
Dr. Freed (this Journal. 24 November 1951) is to be con- 
gratulated for his courage and ingenuity in propounding his 
theory of cancer as a psycho-social problem 

His views are particularly encouraging in contrast to some 
statements made by Dr. Loewenthal (this Journal. 17 November 
1951) on the psychosomatic aspect of skin diseases. 

One fails to appreciate Dr. Loewenthal’s repeated assertions 
that ‘every thinking dermatologist has recognized that 
emotional factors play a great part in the development and in 
the course of certain skin diseases’ and then. almost in the 
same breath, his confession that he prefers ‘to regard a 
psychogenic explanation as the last resort of the diagnostically 
destitute’. Wasn't aetiologically destitute meant? 


CORRESPONDENCE 
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Each procedure described is supported by a brief account 
of the theory involved and in some instances there is a note 
on the interpretation of the results. Many of the methods 
are those used on the Continent, but the reading of them 
does not give any indication why they should replace those 
widely practised in the English-speaking countries. 

Translations no doubt are always difficult, and what errors 
arise are likely to disappear from subsequent impressions. 
Throughout the book there is a peculiar use of the exclama- 
tion mark which in most cases appears meaningless, but words 
like ‘solvable’, ‘chiefest’, ‘troubling’ and ‘typhus abdomi- 
nalis* must go from the English translation. 


This is where the psychosomatic aspect is so often mis- 
understood. 

1. Aetiology and diagnosis are confused 

2. Dichotomy is a pitfall. The aetiology of, say. papular 
urticaria is not one of choice between an allergic substance 
and a psychological factor. It is that both are operative. 

3. Psychosomatic medicine is spoken of where psychiatry is 
meant. Psychoanalysis is ridiculed where it does not come in. 
Dr. Loewenthal refers to ‘this branch of medicine’ and adds 

perhaps there would be less confusion if proper psychiatrists 
tuckled the job instead of enthusiastic amateurs 

Whatever is meant by ‘enthusiastic amateurs’, it is the 
general practitioner who sees and has to deal with most condi- 
tions which are best understood by the psychosomatic approach 
I trust no G.P. is indulging in psychoanalysis (not all 
psychiatrists can do so), but every G.P. should practice com- 
bined physical and superficial psychotherapy. Many of us do 
it unawares. Every G.P. who takes genuine interest in his 
patients (half-way to cure) must acquaint himself with modern 
psychosomatic views 

I believe that the real future of psychosomatic medicine lies 
in the field of prevention and mental hygiene. In this respect 
Dr. Freed struck the right note in dividing emotions into those 
which ‘conduce to well-being or harmonic adjustment’ and 
those which he terms ‘disharmonic adjustment’. It is along 
the line dividing these two. or similar, sets of emotions that 
the barrier between health and disease lies. 

S. Livni. 
Thabazimbi, 
Transvaal 
28 November 1951. 


BacTerRIAL SENSITIVITY TO ANTIBIOTICS 


lo the Editor: Most antibiotics do not retain their potency 
in the presence of water or water vapour Suspensions 
were therefore made in petroleum jelly and these were used 
on blood agar plates to determine the susceptibility of 
organisms. This method has been in use for more than 
3 years and has given satisfactory results throughout. 

Preparation of Antibiotics. Mix 1 part liquid paraffin with 
3 parts molten vaseline. Cool to room temperature and note 
the consistency. It must be quite soft but not liquid. and one 
should be able to express it readily through a 1-inch No. 20 
Luer Lok needle. If not correct. measured volumes of vaseline 
or paraffin are added until the desired consistency is obtained 
Now calculate the quantity of each required to make a total 
volume of 100 ml. These quantities are sterilized in separate 
containers and are cooled separately; the vaseline in a 37° € 
incubitor and the paraffin in a 37°C waterbath. When the 
piraffin has cooled to the temperature of the bath the anti- 
biotic is added and evenly suspended by vigorous shaking. Add 
250 me Terramycin, 250 mg. Aureomycin, 1 gm. Streptomycin 
or 250.000 units Penicillin. When the vaseline starts solidify- 
ing around the margin of the container the antibiotic suspen- 
sion in paraffin is added, thoroughly mixed and poured into 
1 cold sterile 20 ml. Luer Lok svrinve. Fill the barrel to 
the top so that there are no air bubbles when the plunger 
is inserted, and discard the remainder Squeeze out some of 
the mixture and attach a short No 20 needle with the bevel 
eround off. This syringe is kept in the refrigerator and is 
removed from the cold an hour or so before it is required for 
testing. 
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Method of Testing. The organisms to be tested are streaked 
across the plate at intervals of 1 inch. If not available in 
pure culture the material (pus, etc.) may be plated directly. 
The antibiotic ointment is expressed transversely across the 
plate Four antibiotics can be tested on one plate After 
18 hours’ incubation the results are recorded as follows 
10 mm. zone of inhibition + + 
6 mm. zone of inhibition 
3mm. zone of inhibition 4 
No inhibition 
Discussion This method was evolved for use with 
Penicillin and Streptomycin when these became available. 
Since then Aureomycin and Terramycin ointments have been 
added and these also give satisfactory results 
The results are clear cut and easy to read 
Numerous methods for doing sensitivity tests have been pub- 
lished during the past few years and the literature would not 
have been burdened with yet another were it not for the 
enthusiasm of visiting laboratory personnel for this method 


A. T. Neser, B.Sc.. M.B., Ch.B. 
A. J. Louw 

S.A. Institute for Medical Research. 

Bloemfontein 
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Tursipimetric Estimation of Urinary Catcium 


To the Editor: The Sulkowitch test for calcium in urine is 
described as a simple, rough. quantitative test.' The reagent 
is added to the urine sample and the density of the precipitate 
issessed visually. No precipitate indicates reduced calcium: a 
fine white precipitate indicates calcium in the normal range; 
a milky white precipitate indicates an increased calcium 
excretion 
To make this test more accurate a photoelectric colorimeter 
was calibrated for the estimation. It was found that the 
density of the precipitate was proportional to the amount of 
calcium present over a useful range of values. 
Procedure: 
Sulkowitch Reagent 
Oxalic acid crystals 2.5 em 
Ammonium oxalate 2.5 gm 
Distilled water 140 ml 
Glacial acetic acid S$ ml 


To 3 ml. urine in a colorimeter tube add 3 ml. Sulkowitch 
reagent. Mix and take the reading in a photoelectric colori- 
meter with an oraege filter. Employ 3 ml. urine to which 3 ml 
saline has been added for the blank tube 

Calibration. Dissolve 2.775 gm. calcium chloride in 100 ml 
distilled water This makes a | solution of calcium. From 
this prepare a series of solutions containing from 8 to SO mg. 
calerum per 100 ml. Treat as described for urine and prepare 
a graph from the results obtained 

The following results were obtained with the particular 
instrument used 


Me. Ca per 100 mil Colorimiter reading 
sO 


32 

2$ 26 

17 18 

12.5 13 

9 

Urine sample 19 

Urine samp'e 5 mg. Ca per 100 ml 24 
Urine sample 10 mg. Ca per 100 mi 29 
Urine sample + 20 mg. Ca per 100 ml 38 
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THe HARMPULNESS OF CAPFEINE-CONTAINING BEVERAGES TO 
HuMAN HEALTH 

To the Editor: Recent investigations into various types of 

cool drinks on the market have disclosed that some of them 

contain caffeine and in one of these beverages sulphuric acid 

was found to be present in appreciable quantities. 

It is felt that our people should know what value they 
receive for their money and exactly what they eat and drink. 
The whole problem of the ingredients of caffeine-containing 
beverages is fully discussed in an article which is published 
in the December issue of Lantern (a journal for adult educa- 
tion), P.O. Box 798, Pretoria. It is my considered opinion that 
a certain measure of control by the State or local authorities 
should be exercised over all cool drinks, as it is obviously not 
in the interests of the health of our people, and especially of 
our children (European and non-European) to leave it to any 
body or any organization to add such dangerous substances 
as caffeine and sulphuric acid in uncontrolled quantities to 
beverages. I say this with a view especially to cool drinks 
which are consumed in enormous quantities by children. 

In the article in Lantern the following points are discussed 
in detail 

1. Ingredients of cool drinks, coffee, tea, cocoa and chocolate. 

2. Harmful effects of the excessive drinking of caffeine- 
containing beverages. 

3. Caffeine and caffeine-containing beverages as causes of: 

(a) Peptic ulcer: 

(b) Cancer of the stomach and duodenum. 

4. Factors influencing the action of caffeine and caffeine- 
containing beverages. 

It is recommended that all manufacturers of cool drinks be 
forced by law to disclose on the labels of the containers: 

(a) The contents, and 

(b) The quantities of each ingredient. 


Douw G. Steyn, 
Professor of Pharmacology. 
Department of Pharmacology. 
University of Pretoria, 
Pretoria 
30 November 1951 


THe STATUS OF THE GENERAL PRACTITIONER 


To the Editor: Spasmodically since the war a feeble effort is 
made to apply artificial respiration to a diseased product of 
the medical profession—the general practitioner. Prior to 
1939 there was in existence a considerable body of medicals, 
well qualified, enjoying the fruits of their labours and of con- 
siderable repute in the community. Then war brought into 
existence a medical army controlled by the medical profession. 
Every other entity of this new-formed army claimed and 
obtained privileges and promotions denied the G.P. At that 
time 6-12 months was sufficient experience for numerous 
specialities and these entitled the holder to honours denied the 
ordinary practitioner of very many years’ standing. Loyalty 
and discipline did the rest and to- -day we see the fruits of these 
war years 

General practitioners do not and will not receive fair treat- 
ment from their specialist colleagues so long as the present 
attitude exists. The practitioner ts not blameless. He should 
demand a higher standard of work from himself—refresher 
courses should be compulsory. Since the war each new regula- 
tion. circular or scale of fees accentuates the new status 
inflicted on the profession by his colleagues. Are we to stand 
and watch the income and standing of the greater proportion 
of our profession steadily retrogressing? The remedies are in 
the hands of those in control of the profession but so far they 
have not made one —?—" to assist the man who was an 
ornament to his locality, a power for good in the community 
and whose family in very many cases were of the salt of the 
earth 

In no other profession could such an anomalous state of 
affairs exist. Are architects allowed to build only two-roomed 
houses? Are engineers allowed to build bridges only 6 feet 
hich? Stop this policy of drift. Seven years of training 
after a first-class matric. does not produce a group of men 
to be trampled on and allowed to exist on sufferance. 


1 December 1951. Senex. 
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TENAMID 
A-PHENYL- 3-CARBOXY- (3, 5-DIIODO-4-HYDROXY PHENYL) ETHANE 
TENIAFUGE 
TENAMID is a recently discovered non-toxic anthelmintic. it 
is orally administered and effective against Tenia solium, Tenia 
saginata, Necator americanus, Hymenolepis, Dipylidium caninum, 
Botriocephalus latus, Trichocephalus and Ascaris, in a high per- 
centage of cases reported. One course of treatment (12 tablets) 
e is usually sufficient to expel the parasites completely. No special 
diet or purgativesare necessary. Full particulars sent on request. 
q TENAMID tablets of 0-5 gram in tubes of 12 and bottles of 100. 
MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on’ 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
§ FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


| ROTERCHOLON 


Announcing A New Approach to the Therapy of 


Hepato-Biliary Disorders 


Rotercholon is another product of outstanding therapeutic potency by the manufacturers 
of ROTER Tablets. 

Rotercholon combines a powerful cholagogic and choleretic action with biliary antiseptic, 
sedative and mildly laxative effects. Its use provides, in eflect, a physiologic al flushing 
out of the biliary passages, preventing stasis, with consequent precipitation of cholesterin, 


and relieving inflam.aation. 


These properties indicate its value hepato-biliary disorders such as cholecystitis, 
cholelithiasis, cholangitis and hepatic insufhciency. Ample clinical trials have confirmed 


its value in many previously resistant cases. 
Rotercholon is completely innocuous and has no unpleasant side-effects. 


Medical practitioners are invited to send for further particulars and clinical trial supply. 


IMPORTERS 
HARRY DELEEUW CO. (PTY.) LTD. 


?.O. Box 7, Maraisburg, Transvaal, South Africa. 


Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH TD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4838; Durban, P.O. Box 1988 
Distributors for Rhodesia : GEDDES LTD. Bulawayo, P.O. Box 877 Salisbury, P.O. Box 169! 
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Post Free 
Campbel!—Clinical Pediatric Urology 
£6.5.9 
Braasch—Clinicai Urography 
£8.14.0 
Muir's Pathology—é6th edition 
£3.1.6 
Russell-Brain—Diseases of Nervous System 
£2.12.0 
Magavack—The Thyroid Gland 
£5.16.3 
Browne—Antenatal & Postnatal Care 195! 
£1.17.6 


Orders for the above tities and for all medical, technical and 
scientific journals promptly attended to by 


CENTRAL NEWS AGENCY, LTD. 
EDUCATIONAL BOOK DEPARTMENT 


Box 1161, Johannesburg Phone 44-5186 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP AFDELING 
KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(918) Eastern Province dispensing and prescribing  solus 

practice. Details on application 

(915) Western Province hospital town. House and surgery to 

let. Excellent opportunity for doctor capable of doing major 

surgery. Details on application 
ASSISTENTE/PLAASVERVANGERS VERLANG 

ASSISTANTS/LOCUMS REQUIRED 

(406) Assistant who wishes to gain experience in anaesthesia 

Woman preferred. Salary to be arranged. 

(807) Piatteland. Vir 1 maand vanaf vroeg in Januarie. £2 2s 

p.d. plus vry losies en inwoning ook vir vrou indien locum 

getroud is Reélings in verband met reiskoste na_plaas- 

vervanging onderhewig aan onderlinge reéling. 

(912) Western Province. For 2 weeks from 1 January. 

(913) Transkei hosp.tal town. From beginning January to end 

February. Preferably newly qualified gentile. Salary to be 

arranged 


Wanted 


Full-time Medical Officer, preferably female. for a Cape Town 
clothing factory Must be fully bilingual. Commencing 
salary £60 per month inclusive. To one duties about 
16 January 1952. Write to °A . P.O. Box 643, Cape 
Toan 


For Sale 
Instruments including Birchner diathermy machine, microscope. 
complete obstetrical outfit, etc. Telephone 22-8588, Johannes 
burg. or write 401 Medical Centre, Johannesburg. 
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“in, Ameebiasis . . . 


one out of six patients 


showed no symptoms 


but all 34 patients in this study carried 
Endameoeba hystolytica' in their stools! Five 
were classified as asymptomatic and |8 were 
“persons with such poorly defined symptoms 
that they would not normally seek medical 
assistance ... "’ but stool examination proved 
that all had amoebic dysentery. 

In these instances, a course of treatment 
with Milibis and Aralen was completely suc- 
cessful. 


new intestinal ameebacide, is one of the most 


Milibis—bismuchglycolylarsanilat 2 —a 


powerful of the drugs commenl, used against 


Endameeba hystolytica.? Yet its toxicity is so 
low that side effects are virtually unobserved. 

Aralen (chloroquine) diphosphate has been 
shown to exert a specific action on extra- 
intestinal amoebiasis. The combination of 
Aralen with a superior intestinal anti-ameebic 
d-ug such as Milibis furnishes adequate treat- 


ment of any ameebic infection. 


HOW SUPPLIED: 


Milibis, tablets of 0.25 Gm; bottles of 50; 


Aralen, tablets of 0.25 Gm; tubes of 10 and 
bottles of 100. 


MIL IBIS amebacide high potency ... low in side effects 


. for extraintestinal amebiasis 


Feadude 


(Pty.) Ltd. 


Towse, R.C; Berberion, D.A; and Dennis, E,W: New York State jour. Med.: 50:2035, Sept. 1950. 
* Berberian, D.A; Dennis, E.W; and Pipkin, C.A; Am. Jour. Trop. Med.: 30:613, Sepe. 1950. 
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NEW high dosage 
liquid ‘concentrate fob 
greater convenience 

and flexibility in therapy 
- : 


Tk errany 


the on broad-spectrum antibiotic 
in dropedase potency 


es: 200 mg. Hydro- 
chloride, per e€4-approximately 50 mg. in 
each 9 dropse” 


“Ppeal of attractive cherry color and pleasing 
‘ cherry-mint flavor. 


readily miscible with most a milk and fruit juices 
‘= 


affords ease and simplicity of administration 
and permits a further simplification of dosage schedules 
in mild and severe infections, and with patients of all 
age and weight levels. 


Available at prescription pharmacies in 10 cc, bottles 
with specially calibrated dropper. 


Distributor: 
Petersen Ltd. 


P. O. Box 38 Export Department 
Capetown, South Africa Pfizer CHAS. PFIZER CO., INC. 
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